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INTRODUCTION 


HIERARCHY OF CONDUCT 
1. Inferior 
a. Reflex 
b. Perceptive 
c. Social 
2. Intermediate, 
a. Intellectual 
b. Assertive 
c. Reflective 
3. Superior 
a. Rational 
b. Experimental 
c. Progressive 


ACTIVATION OF CONDUCT 


1. Asthenia 
a. Slight 
b. Moderate 
c. Grave 
2. Oscillation of Force 
3. Nature of Psychological Force 


No one will question the importance of the contributions which 
Pierre Janet has made to abnormal psychology, and if other workers 
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have advanced beyond him in certain fields, it should not lead one 
to forget that Pierre Janet has in the meanwhile continued to evolve 
upon his own lines and, without giving up his previous results, has 
been approaching a behavioristic psychology, or, as he would say, 
a psychologie des conduites. I was fortunate enough to attend his 
course at the College de France in the winter of 1925-26, when in 
a series of 25 lectures he presented a summary of his psychological 
theory. The principal interest in these lectures lies in the fact that 
in them an attempt is made to treat abnormal psychology from a 
behavioristic viewpoint. So far as I am aware, Janet is the only 
psychologist to make such an attempt, and for this reason I have 
thought it worth while to call to your attention again the theory 
which he developed. 

A review of a review has little chance to reproduce accurately the 
original ideas of the author, and certainly all the charm of Janet’s 
delightful presentation—the quintessence of the Gallic combination 
of clarity and accuracy of thought with eloquence and facility of 
expression—will be entirely lost. I can hope only that I do not stray 
too far from the general trend of the author’s exposition. 

His theories of the nature of psychological force and tension may 
be found developed in his recent volumes on Psychological Medi- 
cine. Therefore, only a few general remarks will be made concern- 
ing the lectures dealing with these subjects. But the hierarchy of 
conduct, which forms a rather necessary introduction to Janet’s 
psychology, although published in French in the Brit. Jour. of Psy- 
chology, Med. Section, II, 1920-21, 1 ff., 144 ff. and 209 ff., is not 
available in English and so will be developed at greater length. 

While the following study consists in abbreviations, paraphrases 
and sometimes direct translations from Janet’s lectures, the author 
alone is responsible for all statements made, since the manuscript 
has not been submitted to Janet for his approval. 


INTRODUCTION. 


Janet began by remarking that psychology had been differentiated 
out of philosophy and had always been influenced by philosophy, 
logic, morals, often by religion, in spite of efforts to become a prac- 
tical science. He then traced at considerable length the steps by 
which psychologists had been led to adopt an external point of view 
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in dealing with psychological phenomena. One of the first to apply 
this method to the insane was Paul Jacoby, a pupil of Griesinger. 

He discussed the various objections which have been made to the 
psychology of external comportment and agreed that it must cer- 
tainly transform itself into a psychology of conduct, not only of 
elementary animals, but also of superior men. He believes it is pos- 
sible to pass from elementary animal conduct to human conduct by 
the intermediary of verbal conduct—conduct by the use of language. 

Having decided that psychology should be based on the study of 
conduct, the problem of classification arose. 


The true problem of classification is the problem of arranging our actions 
in the order of their invention and evolution. It is exactly the same problem 
as that of zoological classification. What are the tendencies which are derived 
from the others? Which are posterior in development to others which ex- 
isted before them? 

The principle is excellent but its application is difficult. We were not pres- 
ent at the evolution. There have been many errors, returns, inequalities of 
evolution. At the present epoch there are human beings who have reached a 
certain level, and side by side with them others much inferior in development. 
Even in those at the same level of evolution, disease may complicate the 
study enormously. Long and patient observation is necessary and the con- 
cordance of studies in animal psychology, sociology, infantile psychology 
and pathological psychology. At the present time we can make only a tenta- 
tive essay. 

It is understood that in the evolution of the hierarchy of conduct, the 
inferior mechanisms were not suppressed but usually transformed. They 
persist as elements of superior tendencies and also as independent phenomena, 
not transformed and not evolved. 


Janet then went on to develop a possible evolutionary order of 
development of our tendencies beginning with the most simple and 
progressing to the most complicated, an arrangement which he 
called the hierarchy of tendencies. 


HIERARCHY OF CONDUCT. 
I. INFERIOR CONDUCT. 


A description of the hierarchy of psychological phenomena should begin 
with the most simple. Objective psychology long followed the lead of Con- 
dillac and considered sensation as the primitive phenomenon. It is, on the 
contrary, very complicated, very late in development, a process analogous 
to reasoning. 

But in late years, psychologists have borrowed from the physiologists 
(who got it in the first instance from the philosophers Descartes and Male- 
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branche) the notion of a reflex action as the primary psychological phe- 
nomen. The conception of a reflex arc as developed by Descartes was applied 
to an external action, a conduct—the conduct of a man who burns his foot. 
It was therefore the description of a psychological fact and not a physi- 
ological fact. 

The physiologists developed this idea and applied it to the interior of the 
body, on the hypothesis that the phenomena in the interior of the body oc- 
curred in the same manner as on the exterior of the body, and they were 
quite astonished as the increasingly important role of chemical interrela- 
tions began to be revealed. The conception of reflex activity is much more 
psychological than physiological. 

a. Reflex Conduct.—The reflex is an adaptive, useful, organized movement 
and so a proper subject for scientific investigation, for non-adapted move- 
ments are not predictable. It is precise. Its point of departure is in a certain 
effect of the external world upon the surface of the body, a “stimulus.” If 
the stimulus is changed in quality, in strength, or in place, it is no longer 
adequate and does not call out the same reflex. The movement which follows 
the stimulus is also determined, regular. This determination corresponds to 
the existence of organs. It demands the existence of a sensory nerve, an 
efferent nerve, a muscle, etc. 

These characteristics might be given of all psychological phenomena (or 
nearly all) and if we wish to distinguish the primitive phenomena from more 
complex conduct derived from them, we must distinguish the type of action 
which results. 

Every action may exist in latent form. The physicists call it potential 
movement and say that the movement continues in the interior. In the case 
of a locomotive which is not moving but has steam up, the movement exists 
as internal vibrations in the water and is transformed into external movement 
when the locomotive runs. In psychological phenomena the effect of this 
internal work can be shown in many ways, as in the ability to ride a bicycle 
better after an interval of rest in the learning process. In living beings, the 
latent internal movement is physiological and little known; the external move- 
ment is properly psychological. A conduct may therefore exist (1) in latent 
form or, to use physiological terminology, (2) in the form of consummation. 

The elementary action, the reflex action properly speaking, is a brutal 
action which takes place with its full power if the stimulus is adequate, other- 
wise it does not take place at all. This is known as the “all or none” law. It 
is an explosive act. Conduct higher in the hierarchy does not have this ex- 
plosive character but may begin and remain latent, potential, in suspense. 

The conducts having this explosive character are very numerous, and the 
first reflexes are only the external form of the physiological internal actions 
of nutrition. Nutrition consists of the assimilation of materials coming from 
the external world and the excretion of waste products. The first reflexes 
are those of introduction and expulsion—alimentation, defecation, etc. 

The reflexes of the second group are derived from the first. Instead of 
introducing things into the body we bring them near us or push them away— 
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acts of abduction and of adduction. The thermic reflexes belong here and are 
the point of departure of the sensation of pain. These reflexes demand move- 
ments of the limbs but the body remains in place. 

The same reflexes complicated by distance, demanding a displacement of 
the body, become the distance reflexes of Sherrington. They constitute the 
third group. 

b. Perceptive Conduct—By means of explosive conduct, myriads of primi- 
tive beings lived and still live. But reflexes have their inconveniences, arising 
from their very preciseness. They can only apply under definitely determined 
conditions. As the complexities of existence increase, they become inadequate. 
They can be perfected in many ways as, for instance, in increasing the number 
of reflexes. But the new reflexes would demand new organs, new mechanisms, 
which would increase the size of the animal and the size of an animal may 
not increase indefinitely. 

Another solution would be to deviate the existing mechanisms. This is 
what is done in the so-called conditioned reflexes developed by Pawlow; a 
new conduct is grafted onto an old reflex. But this possibility is also limited. 
One cannot graft indefinitely on a primitive reflex, much less upon a condi- 
tioned reflex. 

Another and much more important possibility is to adapt the reflex in time. 
A reflex, although explosive, takes a certain time to complete itself. If the 
conditions change during that time, the action misses. Perhaps the simplest 
way nature has found to overcome this difficulty is by what may be called 
the staircase reflex, a series of reflex actions in which each succeeding reflex 
is determined by the situation into which the preceding reflex leads the 
animal. These reflexes are well known to physiologists. They constitute the 
conduct of many elementary beings. This series of reflexes confides the 
animal to providence, for it supposes that each movement will bring him into 
a situation favorable for the second movement. In short, it supposes a 
favorable environment. 

There exist other series of acts, unlike the staircase or cascade series, 
known as instinctive conducts. They differ from simple reflexes in having a 
general direction, a continuous stimulus running throughout and directing 
the successive movements. The typical action of this sort is the act of lying 
in ambush—the act of a cat which watches at a mouse-hole. Numerots con- 
ducts are only complications of this simple action—acts of waiting, searching, 
etc. It is an act precise, determined, but differs justly from a reflex act in 
that it is not explosive. 

In the complicated schematic activity which we call instinctive, successive 
excitations are necessary to set off the action. The first stimulation begins 
the act, which remains in suspension or in erection one may say, and is 
only discharged by another stimulus. It is suspended action and is not pre- 
determined. One cannot predict how long the act will remain in suspense. 
Perhaps the discharge will never take place. 

Suspended conduct has many advantages. The stimulation necessary to set 
it off is greatly refined because the sense organs are focused. The prepara- 
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tory act in erection points the senses in one direction; the animal looks to 
one side; he has his eyes open; it is the commencement of attention. Physi- 
ologists have remarked that when one suppresses the instinctive activities 
of an animal such as a frog and leaves him only his reflex acts, he becomes 
much less excitable. One of the great advantages is therefore in the perfec- 
tion of stimulation. 

Another advantage is perfection of the resulting movement. A reflex action 
is discharged with its whole force, either great or small, but the suspended 
act has a chance to accumulate force. In the beginning, the animal waits 
with calm and tranquillity, but it will not do to make him wait too long; 
he becomes impatient and then angry and may end by smashing everything 
in reach. As one waits, the force augments and at the end when the move- 
ment is discharged, it is much more powerful. It is at the stage of suspended 
or instinctive conduct that the mobilization of force begins—a phenomenon 
which plays an immense role in the disorders of conduct. 

The instinctive activities may be subdivided into four groups. The first 
includes acts of pursuit and flight, simply a complication of the acts of 
seizing and escape. Suspension of the act allows the pursuit—the search 
for prey. If the prey deviates or retreats during the pursuit, the resulting 
stimulation modifies the act in course of development. The act has become 
flexible and transforms itself in the course of execution. 

The second group is composed of objective acts, acts in relation to an 
object. From a psychological standpoint, an object has primitively no 
properties but is constructed gradually out of reality by our activities in 
relation to it. Objects construct themselves slowly when certain particular 
conducts have been invented by humanity. The first characters of an object 
are certain schematic conducts in relation to it. The perception of an object 
is the schema of our conduct in regard to it. Children define objects in terms 
of their reactions to them—a cockroach is “ something to crush,” etc. Per- 
haps the most fundamental of these conducts are those of construction and 
destruction and among the first objects with a general tendency were the 
nest, the den, a place of retreat, a mass of provisions to eat, etc. 

A third group is composed of acts in regard to more complicated objects 
which may be described as situations. For example, a fox comes at the 
same moment into the presence of a farmer and of a duck. He has instinctive 
conduct for each object but the combination of the two forms a more com- 
plicated unity known as a situation. The tendencies relative to the situation 
are the point of departure of a myriad of instinctive activities, among others 
those of intelligence. 

The remaining group consists of conducts of desire. They are important 
because the instinctive conduct is simplified. The final term, the discharge, 
is not reached. We do not have before us the proper object and the act 
remains in its first period. There are certain conducts in connection with 


the suspense which are the point of departure of illusions, dreams, and even 
of internal thought. 
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c. Social Conduct.—In the group of objective conducts must be distin- 
guished a further complication which may be designated the social conduct. 
In reflex and perceptive conduct, it was the same animal who performed the 
whole action. But now a new complication is added in that one animal per- 
forms only a part of the act while another completes it. The second animal 
is known as the socius. An act is social when several individuals associate 
to perform different portions of the act. It is a suspended act in which the 
second stimulation comes from the action of our associates. 

The principal social conducts may be divided into three groups, the actions 
of imitation, the actions of subordination, and those of complete collaboration. 

The infant begins to imitate his own actions, to repeat them at least. He 
has a mania for repetition. When he has performed a certain act he seeks to 
repeat it, perhaps to obtain the same impression. As Pawlow has shown, 
when an act is im course of execution, noises, sounds, external stimulations 
associate themselves with it and though primitively we performed the act 
on the occasion of a certain noise, the same act may ultimately be set off by 
any number of other stimuli. In this way, the child’s acts of repetition be- 
come associated with various objects. At first he is interested to eat, then in 
the spoon with which he is fed, then in the hand of the person who feeds 
him and the sight of the act made by the feeding hand excites him. But the 
act is social in this sense that it awaits the signal of the action of the socius 
before it is discharged. 

In any social act the parts of the two socii are not the same. In the act of 
imitation there is the imitator and the imitated. The conduct of the imitated 
person is very special. A animal is not always content to be imitated. More- 
over, the act of imitation is an economic action. The one imitated has the 
more difficult role for on him lies the burden of initiative and the possibility 
of error. It results that individuals may be divided into two groups, those 
which willingly allow themselves to be imitated and those who willingly 
imitate. This is the point of departure of the social hierarchy, a very im- 
portant phenomenon which is the origin of all the social conducts of sub- 
ordination such as commandment, obedience and language. 

Conduct is an ensemble of movements of our hands, feet, trunk, etc., made 
in order to change the world, to triumph over the external world. Social 
acts may also be movements of our body. When we defend ourselves against 
a man who attacks us, we strike out with fists and feet. This is one of the 
first forms of social action. But it is not necessary that our blows actually 
fall upon our opponent. The act of closing the fist may bring the same 
reaction. These incompleted acts are called gestures. The most important 
of the gestures are the ones made with the tongue and lips, which we know 
as language. The whole problem of language lies in this, that we accomplish 
so much with such a slight movement of our tongue. It is a social conduct 
demanding the collaboration of two persons. One person can only perform 
it by carrying over this social external conduct into his own personal conduct. 

When the actions of the different associates are not the same, but both 
perform parts of a whole directed toward the same end in which each par- 
ticipates, there is said to be a complete collaboration. 
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Imitation, subordination and collaboration add themselves to the reflex and 
perceptive actions and complicate them abominably. One can easily under- 
stand that to eat alone and to eat in company food prepared and served by 
servants is not at all the same action. Acts of combat also are greatly changed. 
One cannot attack his collaborator. He is an element of the action bound to 
be respected. Lack of understanding of this simple fact leads to much social 
disorder. The act of waiting, point of departure of the phenomena of 
memory and of time, is greatly transformed and gives rise to notions of 
presence and absence. The act of waiting becomes the awaiting of the pres- 
ence of the socius. But when the person does not present himself, the act 
is prolonged and becomes the act of absence. It is a special conduct, the 
conduct of an act deferred. When the person is absent too long, there is a 
special conduct of suppressing the waiting, usually the dividing of his 
belongings. This is the origin of the notion of death, for primitive people 
only a prolonged absence. 

Perhaps the most important social object is oneself. We react to our own 
stimuli and this is the basis of self-consciousness and the notion of per- 
sonality. Consciousness, the “running current of awareness,” is a sort of 
reflex of totalization which arises when the whole organism takes part in 
the adjustment necessitated by the derangement or obstruction of an auto- 
matic act. The attempt to understand the essential nature of the phenomenon 
of consciousness is a metaphysical one. The scientific problem is confined 
to the determination of the conditions under! which it arises and acts. Con- 
sciousness seems to be at full tide when the whole organism is brought to 
bear upon a situation which demands adjustment. It should be most intense, 
therefore, in intelligent conduct which is a sort of continuous adjustment, 
as we shall see. 

Acts which take place without this reflex of totalization, without the whole 
organism being brought to bear to survey their course, without reaction to 
the stimuli determined by our own action, are called subconscious actions. 


2. INTERMEDIATE CONDUCT. 


a. Intelligent—An intelligent action is the combination of two separate 
actions to make a single action. It is an action intermediate between two 
others. Kohler describes such actions in monkeys. A banana is suspended 
just out of the monkey’s reach and a box is placed in the corner of the cage. 
The monkey jumps for the banana and fails to reach it. He climbs on the 
box and again fails, for it is too far away. Many animals would get no 
further, but the monkey performs an intelligent act; he pulls the box under 
the banana, climbs upon the box, and reaches the banana. This combination 
of reflex actions may be called a relational act. It is the point of departure 
of the notion of relationship, the great problem of science and of the human 
intelligence. 

Intelligence is made by the development of relationships. The relational 
acts are probably of social origin for collaboration compels us to perform 
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two acts at a time, our own and that of our neighbor. Relational acts are 
innumerable and give rise to a great number of intellectual objects. Intellec- 
tual objects are those which do not exist except for the intellectual act. 
Probably the first intellectual object was the tool, a club made of a branch 
of a tree. 

Intellectual actions may be subdivided into many types. Possibly the most 
primitive were acts of construction. There are actions which aid in the 
performance of other actions. It is here that the tool must be placed. There 
are also acts of position which are very important and permit us to construct 
our notions of space. The use of a basket in which things may be placed and 
carried is probably the origin of our notions of inside and outside, of entry 
and of exit. Actions in relation to the village square and the making of 
paths to reach it in the shortest time and with the least fatigue are at the 
very origin of geometry. The shortest path between two points is a straight 
line. There are also acts of quantity, conducts relative to multiplicity and in- 
dividuality, which give origin to arithmetic. Acts of quality are late in 
arising. Notions of resemblance and of difference result from success or 
failure of action. If we make the same action in relation to two objects 
and it does not succeed with one of them, we say the objects are different. 
Children arrive much more slowly at the idea of resemblance. There are 
also relational acts of degree. All of the relational actions are of the gravest 
consequence and give origin to many problems of metaphysics. Conduct was 
explosive at the reflex level; it became suspended at the perceptive level; 
collaboration increased its power at the social level; it must become variable 
to be recognized as an intellectual activity. In that type of social action we 
called complete collaboration there is one defect—both parties acting. If 
conditions change the combination fails. It is necessary to perfect the action 
by allowing one of the collaborators to watch the surroundings, so as to 
vary the action to meet the changing conditions. 

Consider a combat at the social level. There was collaboration when all 
the combatants cried and fought at the same time. In the beginning the 
cries and gestures were due to overflow of force. If one cries at the begin- 
ning of the action and then ceases, he has given an order. The continued 
cries of the subject and the continuation of action by the chief are useless. 
The business of the chief is to watch the action. It took centuries to make 
this progress. The chiefs have always a tendency to take part in the action. 
When the subject executes badly, the chief has a deception which brings a 
derivation of force and he first cries louder and louder and then strikes his 
subject. Punishment, vengeance, education, all have their origin here. 

Two influences aided this progress—the natural laziness of mankind and 
the presence of accidental circumstances. There was a necessity to watch 
the surroundings during the action. The chief began to fight laxly, meanwhile 
looking around, and finally stopped altogether. The subject beaten had no 
longer desire to cry out but continued simply to fight. Finally the subject 


and chief understood each other, and the intellectual conduct of order and 
obedience was finally. established. 
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When there are beings one of whom commands an action with a cry and 
others who continue the action, the essential of verbal conduct is established. 
We see now two types of conduct develop—conduct on the motor plane and 
on the verbal plane. When one knows how to conduct himself on the motor 
plane, in doing suspended acts, collaborating acts, and then mixed and vari- 
able acts, he has to learn anew to perform the same actions verbally. 

There must be some advantage in acting verbally or the evolution would 
not have taken place. As a matter of fact, verbal action is very economical 
in many ways and the fundamental of life is to obtain the maximum result 
with the minimum of force. It is an action which fatigues us very little and 
it can be used to replace other actions. When we are confronted with an 
obstacle we must make not only the final motor act which destroys the ob- 
stacle but also many preparatory acts. These can be made on the verbal 
plane with great economy. Rignano tells of a woman in the market. She owed 
him five cents. He bought vegetables from her to the value of seven cents 
and offered her two cents in payment. But the woman would not accept 
them and insisted that he pay her seven cents, whereupon she returned to 
him five cents. Rignano had made the preliminary actions upon the verbal 
plane; the market woman had to do the whole transaction on the motor 
plane. 

Language is a fragment of our action, usually of the mouth, but may be 
also of the feet, hands, etc. In the beginning it was an intimate part of action 
but to become useful it must become free. Command, memory, play, assist 
this evolution, especially the latter. It is a joy to sit and tell of actions 
instead of performing them. This is the origin of chattering, of inconsistent 
language as seen in infants and imbeciles. But the separation cannot continue. 
There must be a parallel evolution to put speech back in connection with 
action for language has the great inconvenience that it acts on the external 
world only when we have a subject which we can make to execute a command. 

b. Assertive—When a command cannot be executed immediately, since the 
second stimulus is not present, the subject makes a verbal response, a promise 
to execute the command when the stimulus shall be present. The promise is 
a union of act and speech, but a union which permits the act to be deferred. 
The extent of power of commandment is enormously increased by promises. 

We make also promises to ourselves. A promise to oneself with immediate 
execution is called will; a promise with deferred execution a belief. In 
voluntary act the individual plays the role of a chief and watches, menaces, 
exhorts himself until the act is accomplished. All the rest of psychology is 
the manner of erecting various beliefs. The later stages of evolution are 
due to the various precautions we take to choose what we shall believe and 
execute. 

The stage which we have now reached is that of immediate belief, without 
choice, without precaution. The phenomena of suggestion are a good ex- 
ample of this stage, which corresponds to the mental level of the imbecile. 


This type of belief is called affirmative or assertive. From it arises the notion 
of existence, of being. 
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We are not here concerned with the metaphysical problem of existence but 
with the conduct of individuals who speak of beings. The conduct of “ be- 
ing” is a perfection of the objective conduct. It is a schematic conduct which 
is aroused by certain stimulations. For conduct of “being” to occur it is 
necessary to add the notion of persistence. Persistence of an object is the 
conduct relative to that object which takes place even in the absence of stimu- 
lations from the object, when there is no error and when we know it is not 
there. It is conduct in reference to an object in its absence and with con- 
viction of its absence. It is possible because we have two conducts for the 
same object, one which demands actual stimulation of the object, and another 
which needs only simple questions, speech of other humans or of ourselves 
in reference to it. Thanks to speech we can conduct ourselves in reference 
to an object which is not present. The notion of being reposes on speech, 
which describes beings and can awake action in their absence. It is only 
necessary to speak with affirmation of an object in its absence to transform 
it into a being. It is belief added to the verbal representation of an object. 

The primitive notion of being was very simple. There was no idea of non- 
existence, no distinction between material and spiritual. Everything was 
transformed into beings—words, chimeras, etc. Primitive peoples tended to 
transform into beings, everything they affirmed. 

But we cannot apply the notion of being everywhere. We must learn to 
apply and localize belief. There are words that we affirm and others we do 
not. At the primitive stage it was only necessary to excite an individual to 
get him to assert, and it is often still so with us. It was the epoch of prestige 
for not only internal sentiments but external circumstances influence our 
beliefs. If an individual in speaking to me excites me to fear, respect, affection, 
etc., he can cause me to affirm. It was also the epoch of great errors of belief. 
We must learn not to believe everything, and not to be proud to believe. 


- The evolution from the stage of assertion and uncritical belief was brought 
about by discussion. 


c. Reflective—Language is a social phenomenon. We repeat on the verbal 
plane our social activities. Primitively men fought with fists over their food. 
The strongest won. On the verbal plane, the fight is made with promises. 
One says “I will eat that,” the other responds “I do not wish you to eat it 
and I will prevent you.” It is a battle of words, of promises, and has devel- 
oped into what is called the discussion. It took a long time to perfect this 
conduct and the discussions of some savage tribes seem to us today perfectly 
ridiculous. One of the difficulties is to remain on the verbal plane and not 
discuss with revolver shots. The most common defect now is that one 
becomes angry, a motor derivation which advances in no way the discussion. 

It is not generally understood that the original proposition submitted in a 
discussion must be modified. A discussion is an intelligent conduct, a mixed, 
intermediate conduct. In order to transform the original proposition, numer- 
ous different propositions must be proposed and combined with the first. The 
conclusion of a discussion is an intellectual action—a synthesis. 

This verbal social conduct is taken over into ourselves and becomes known 
as reflection. Again it is a conduct in relation to ourselves such as we have 
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in relation to others. Discussion in the interior of ourselves is called a 
deliberation when it ends in a voluntary act, a reasoning when it ends in a 
belief. The rules for avoiding error in reasoning, constitute logic. Logic is 
the morals of reasoning. 

The fundamental condition of a discussion, deliberation or reasoning is 
the arrest of affirmation. The proposition is not affirmed, neither is it incon- 
sistent language; it is held up in a special form known as an idea. We say 
“it is only an idea” ; that means a verbal formula accompanied by an opposi- 
tion to affirmation and belief. It is suspended conduct applied to language. 
We repeat with language all the stages of motor evolution. 

In civilized countries, reflection has a great value. The average which we 
call the level to which our civilization has reached, is the level of reflective 
conduct. And when a man shows defects in this conduct, we begin to speak 
of neuroses and psychoses. Reflective conduct gives rise to a great number 
of notions of great importance in our lives. Our conversations with proposi- 
tions in form of ideas are preponderant. 

The phenomenon of intention is another consequence of reflective conduct. 
A man with an intention is a man with a belief not executed. Certain beliefs 
contain promises of action so far away that we pay little attention to them— 
such are religious, political, scientific beliefs. But others have promises of 
immediate action and these are known as intentions. Since they are not 
executed they are beliefs in form of ideas. A man with an intention is a man 
much more dangerous that the primitives who had only impulsions, because 
he gives no external sign of his action. 

There are individuals whose intentions are unimportant. These we call 
feeble. There are others against whose intentions we must be on guard, and 
this is the origin of the notion of force. 

Another consequence of reflective conduct is the possibility of lying. Lying 
is a double conduct in which the external and internal action differs. We must 
distinguish mythomania, which is pure lying exaggerated, from fabvlation 
which is an exaggeration at the assertive level. Lying supposes the possibility 
of reflection. 

Being, we have seen, is what we believe in. But there are many ways of 
understanding existence which are the direct result of reflective belief added 
to immediate belief. Immediate belief gives origin to the being; reflective 
belief gives origin to the real. 

At the primitive level, all beings were identical. The first beings were a 
mixture of soul and body; individuals, capable of intentions. The reflective 
level brought separation of soul and body, a notion based on conduct of 
internal speech and lying. The notion of a similar being within us which 
is invisible and yet a man capable of intentions and desires was the origin 
of soul and body. It all comes from the habit of some of our ancestors to 
speak their actions and to act their speech. Two types of reality result, the 
body and the spirit. 

But there are many other varieties of the real. It is understood in many 
ways, because every belief is a promise of action. And at the reflective level 


1928 | PERCIVAL BAILEY 221 


we have scruples about our ability to fulfil certain promises. I believe in the 
Bunker Hill monument. If you do not, I will say “ Sure, come along with 
me and I will show it to you.” Every belief is a promise of action, a promise 
of verification. I believe also in the spring of 1928. To fulfil the second 
promise, I must wait; the spring of 1928 has only a half reality. If we 
consider now the spring of 1920 we see that we cannot wait for it. We can 
only talk about it. If we talk about it before witnesses and are not contra- 
dicted, we may believe in it. We make thus a promise, of coherence and 
persistence of social tradition. It is again only a half reality but not the same 
as the half reality of the spring of 1928 and the distinction gives origin to 
the notion of a past and future. The future is a verbal expression accom- 
panied by desire and waiting. The past is accompanied by desire and cannot 
be accompanied by waiting. There are therefore differences in half-reality. 
We distinguish also the near future and the far future, the near past and 
the distant past. 

The notion of the present is still later to develop, more difficult to grab 
and more easily lost. The present is what I am doing. It is also an act of 
memory added to what I am doing. But more than that, it is a real recitation. 
In order that there may be a present I must recite my action while doing it. 
But it only lasts a moment, can only be verified for a moment. It is the 
almost real. 

There are also things which we distinguish as almost not real. All these 
distinctions arise from the difficulty of verification. The almost not real is 
that which is analogous to the present—internal speech, imaginations, etc., 
only one person can verify. Nevertheless, we believe in it. We may then 
make the following table. 

Spirit. 
Real{ Body. 


P 
Almost reall 
Past. 
Future. 
Thoughts. 
Ideas. 


Half real{ 
Almost not real 


The primitives seem to us ridiculous because they do not make these 
distinctions. 


3. SUPERIOR CONDUCT. 


a. Rational.—Reflective conduct is the conduct of half-civilized peoples, 
of children 6-7 years old. It is a rather difficult conduct which takes place in 
three phases, the posing of the ideas, the deliberation and the decision. There 
are many patients who cannot perform the final operation. They never reach 
a decision; they are called chronic doubters. 

Other patients show a different defect of reflective conduct. When decision 
is reached it is necessary to put it into execution, and these latter patients, 
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although they reach a decision, and make a promise, cannot execute it. The 
alcoholic, for example, who swears off, makes all kinds of verbal decisions 
which do not prevent him from becoming drunk on the first occasion. We 
say he has a disease of the will; and he is an aboulic. 

The problem of rational conduct is to execute the decision. Reason is a 
perfection of belief. It is an effort of morals. Deliberation and decision are 
mere words; they must be connected with action. Rational conduct is an 
addition of force to the decision in order to obtain its execution. Our 
deliberations take place with words which represent our tendencies. But if 
our tendencies, our passions, conflict with the decision reached by their 
representatives in the verbal discussion, they rebel and will not execute the 
decision. The rational stage of conduct is arrived at when the decision has 
placed at its disposal a certain force. An aboulic is like the League of 
Nations, which reaches decisions but cannot execute them because it lacks 
force to compel its members to do its will. 

At the primitive level, the force for action is supplied by the vital instinct ; 
at the reflective level by the ego; at the rational level the force is furnished 
by the law—fear of the magistrates, or of hell. Religion has done a great 
service to humanity by putting into our hearts the fear of hell, a fear not 
attached to any tendency but capable at any time of adding an enormous force 
to a failing action. These accumulations of force are contained in laws, 
principles, morals, logic, etc. 

The formation of laws and principles gives rise to a need for teaching. 
Life is short and it is necessary to hand on to our descendants these verbal 
forces. Every age has its representative; at the social level it is the king or 
general ; at the reflective level the advocate ; at the rational level it is the pro- 
fessor. The rational level is the epoch of philosophical systems, which are 
arrangements of facts and principles so that pupils can grasp them. Since 
they are essentially instruments of teaching, it is necessary that they be 
coherent and understandable and not necessarily in accord with reality, a 
characteristic which accounts for their lack of practical value. 

b. Experimental—But in order to make our systems effective in dealing 
with reality, it is necessary that they correspond to reality, and to put them 
into accord demands a peculiar conduct, another perfection of belief—the 
making of trials, the recognition of error, and the search for success. To 
do this involves giving force to our memories, which have inherently only 
the power to cause themselves to be recited. The problem of experimental 
method, is to give power to our memories to alter our conduct. 

The transformation of reason into science lies in the practical verification 
of the success of our conduct. It is very difficult to take account of success; 
it demands a very severe morale. One must be modest and ready to say 
“my system is very beautiful but I must bow to the facts.” And one 
must not seek verification. One must not try to make the experiment 
succeed. Science is often in conflict with religion but it exists only because 


religion taught men humility, modesty, docility and obedience to a higher 
order. 
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The experimental method is characteristic of the highest civilizations of 
our time but there is no reason to suppose it is the ultimate perfection of 
conduct. At every stage of evolution men have believed in the pride of their 
hearts that the final perfection was attained. 

c. Progressive —The experimental stage arrived at the notion of scientific 
determinism but signs are not lacking that this notion will be replaced. One 
after another the gods die. We cannot see well into the future, but doubtless 
our future conduct will take more account of evolution and of time. The 
succeeding stage is not identical with the preceding ; there is something more 
in the succeeding. Everything is evolving. Scientific determinism is tum- 
bling, but we are not going back to the stage of dogmatic assertion, we are 
going forward to something still better and more perfected. 


Janet remarked further that the conception of this hierarchy 
arose from a desire to understand better the different mental trou- 
bles and compare them one with another. The result gives at once 
the great classes of normal and pathological humanity. He pointed 
out that only a rare genius rises to the progressive level. The prac- 
tical average man of today remains usually at the experimental 
level. He knows how to profit by experience. He has in his bank, 
in his business, the conduct of the savant in his laboratory. Others 
less able are still considered reasonable. They are the systematic 
spirits, the ratiocinators who take account only of principles. We 
are martyrized by such spirits. In our youth we are all systematic 
and become more experimented as we grow older. There is a man 
who corresponds to the reflective level. He is the simple egotist. 
Rather stupid, he calculates only his own interest. He is not very 
intelligent, but still has a calculation of interest which is not absurd. 
Below is the assertive level. Here is the prelogical, the supersti- 
tious, the pithiatic, the savage. In our society they are called 
patients. They are those suffering from mental debility or asthenia. 
Errors in the upper degrees of the hierarchy are considered as 
faults; errors in the lower degrees are called sicknesses. Below 
debility is the man at the simple intellectual level. He knows how to 
talk, but is not capable of promises and beliefs. Such were, perhaps, 
the first men of the stone age. We call them imbeciles today. They 
talk but do not use language in action. At the purely social levels, 
we leave humanity and come to social animals and idiots without 
language. Such docile idiots, who follow one about everywhere, are 
found in all asylums. At the perceptive and reflex levels, we fall 
below the social animals and come to the last degrees of idiocy. 
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A table may be made of these relationships : 


FUNCTIONS OR TENDENCIES. 


Progressive. Man of genius. 
Superior Experimental. Practical man. 
Rational. Systematic man. 
Reflective. Egoistic-logical man. 
Intermediate Assertive. Prelogical man (moron). 
Intellectual. Primitive man (imbecile). 
Social. Social animals, (social idiot). 
Inferior! Perceptive. 
{Pere } Lower animals (last degrees of idiocy). 


This hierarchy helps to understand also that an individual may 
fall to a lower stage of conduct when fatigued or ill. A transitory 
delirium as seen in hysteria and certain obsessional states represents 
a drop for a time to the assertive level. The phenomena of sugges- 
tion are due to a fall to the same level. The chronic doubters may 
adopt an assertive attitude if attacked by a weakening illness ; they 
can no longer maintain themselves in the reflective level where they 
present such marked defects of conduct. 

But Janet is aware that this classification is too general and called 
attention to the enormous differences between men at the reflective 
level. For example, at this level appears lying. But many lie all the 
time and others not at all. The psychology of perfection is still too 
far from practical life. The phenomena of psychology must be 
examined from many points of view. Any behavioristic psychol- 
ogy is, perhaps, incomplete because it focuses attention only on the 
motor half of the reflex arc, the sensory half being much more dif- 
ficult to observe. Where the different systems intersect, maybe a 
clearer idea of what actually happens will emerge. 

In the earlier lectures there was discussed only the perfection of 
the mechanism ; the forces which put them into action were scarcely 
noticed. But the same operation may be done with more or less 
force. Take, for example, the act of carrying an object. To carry 
I kg. is not at all the same as to carry 100 kg. Or, consider the act 
of waiting; it is more difficult for some people than for others. 
There is a problem of the force of action. 

Janet said that psychology spoke very little of force for many 
reasons. The study of internal thought supposed it was an imma- 
terial process demanding no force. There is also a certain amount 
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of snobbery in psychology. We try to make psychology scientific 
and separate it from metaphysics, and force is a metaphysical con- 
ception so it must not be spoken of. But metaphysics pursues us 
everywhere. Physics is obliged to speak of force. Psychology must 
do the same and try to make our notion of psychological force as 
scientific as possible. 


ACTIVATION OF CONDUCT. 


Janet gives importance to three other characters of human con- 
duct besides perfection: (1) Material power of the movement; (2) 
repetition, the number of times a movement is performed ; and (3) 
the time during which it continues. All these characteristics demand 
a discussion of the question of the force of movement. In order to 
understand it, perhaps the best method to follow is the physiological 
one, to study states of deficiency. They have long been known to 
psychiatrists under the name of asthenias. 


I. ASTHENIA. 


Three grades of asthenia may be distinguished. In slight asthenia 
the external activity is not troubled. Society finds the slight asthenic 
normal, but he is not satisfied with himself. He feels out of place; 
nothing gives him pleasure. If the asthenia is more pronounced, the 
external conduct is troubled. The moderate asthenic is not only dis- 
contented with himself, but society begins to think he needs looking 
after. He does his work badly and cannot maintain his normal social 
position. He lives nevertheless and seems physically well. In the 
graver asthenias, the necessary acts of life are troubled. The patient, 
as we now say without hesitation, must be put in an asylum or con- 
stantly cared for to secure the proper performance of the acts neces- 
sary to the conservation of life. 

After a long study of the sentiments which traverse the mind of 
the asthenic and of his reactions to these sentiments, Janet insisted 
that the sentiments were not primary phenomena. This idea of the 
secondary nature of the sentiments is important, for it is common 
to base explanations of psychiatric phenomena on sentiments(cf. 
the recent criticism by Ceillier, of the work of de Clérambault, 
L’Encéphale, An. XXII, pp. 272-297,1927. Such criticism is futile 
if the sentiments are not primary psychological phenomena). 

16 
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Such are the reactions of the asthenics to their sentiments of fatigue, of 
lack of satisfaction, etc. But sentiments are the regulations of action. If 
they have such sentiments, it is because their action has shown already 
certain defects. They find that their action does not progress well; they have 
a sentiment of not succeeding; they make an effort. If it still does not 
succeed they suppress it. But why did the action not progress well in the 
beginning ? 

If one studies carefully the slight asthenics, he will be surprised to find 
a retardation of development. Not that they are idiots or imbeciles. Psycho- 
logical tests are too pedagogical and too little psychological. These patients 
are intelligent but they evolve slowly. The differences are so slight between 
people that a slight retardation in the time it takes to adapt oneself to a new 
situation may leave an individual completely behind in the race of life. The 
asthenics may have all the psychological operations, even the most com- 
plicated, but they work slowly. A young asthenic girl becomes ill when 
she is engaged. She feels that she will love her fiancé. “ But when will you 
love him?” “It will take time.” And she takes weeks and months and is 
finally furious if the young man hasn't the patience to wait. 

There are many people with a certain intelligence of whom, at the age of 
30, their families say “they are still children.” They are slow in evolution, 
slow to adapt themselves to new situations. When we know better the 
various mental functions, we will be able to show by tests retardations not 
now suspected. 


The importance of the time factor in adaptation has recently been 
clearly demonstrated by the experiences of Pawlow on the forma- 
tion of conditioned reflexes in dogs (Conditioned Reflexes: an in- 
vestigation of the physiological activity of the cerebral cortex, I. P. 
Pawlow, Oxford Univ. Press, 1927). 


Another defect of their action is instability. The asthenic is slow; he needs 
therefore a capacity for more intense and prolonged effort. There are such 
individuals who, slow to comprehend, nevertheless succeed by persistence. 
Unfortunately, the asthenic cannot persist. He is constantly changing his 
studies, his profession. He begins a position with energy and interest; he 
seems delighted. But at the end of a few weeks, a strange incident occurs; 
he begins to write letters to his family saying that he is accused of mon- 
strous crimes, that his employer persecutes him, or that he has committed 
a crime which must be hidden. The family is frightened and writes for him 
to come home. An investigation is made and the accusations found to be 
absolutely false. Another situation is found for him, and the same series of 
events happens. He finds the action too costly and lies to stop the action. It 
is a kind of a fugue, a mania for liquidation. 

In our lives we must carry on many activities simultaneously. The asthen- 
ics cannot do this. They feel a need for simplification. They feel instinc- 
tively which actions are most costly to them. Many of them say “I cannot 
keep a secret. It troubles me and fatigues me. I wish you would not tell 
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me any.’ Keeping a secret is a complicated act analogous to lying. Such 
complicated acts tire them, and they suppress such activities. 

This retraction and concentration of interest is a normal phenomenon of 
life. We cannot perform all possible actions. When we are young, we are 
interested in our studies a little, in poetry, in music, in sport, in literature, 
in stamp collecting, etc. As times goes on, one interest after another is 
dropped until finally the adult may have no interest except his work. This 
retraction of interest is a normal phenomenon of great importance. But it 
may go too far and involve not only interests but even simultaneous actions. 
We are obliged to do many actions at a time in our modern life. Take the 
act of dining out, for example. What a difference from simply eating. We 
must eat while wearing a special costume, meanwhile talking to our neighbors 
and keeping more or less track of the general conversation. Perhaps it is 
necessary to speak a foreign language and usually one must try to recognize 
what one is eating, at least the wines. It is abominably complicated and many 
asthenics are incapable of dining in company. Again we normally love many 
persons. One comforts us from the intellectual point of view, another 
pecuniarily, another sentimentally, each one has his little part in our affec- 
tions. Many asthenics can love only one person at a time. 


The relationship of asthenia to the hierarchy of conduct was de- 
veloped in the following way : 


In the slighter degrees of asthenia, the question of the hierarchy of actions 
is scarcely involved. Actions are diminished in their force, their duration, 
the number of their repetition, but this is true of almost any actions. The 
slight asthenic continues to conduct himself as a normal man. He has at his 
disposition all of the psychological operations: he speaks; he is capable of 
belief ; he reflects, often too much; he reasons incessantly. He knows what 
is an experience; he has a few notions acquired by experience; he is weak 
and that is all. He economizes his actions, but can perform all of them. One 
can say only that he chooses those actions which are the easiest. Actions are 
suppressed according to their costliness, sometimes the superior, sometimes 
the inferior. 

But as the asthenia augments, the individual ceases to perform certain 
types of action which are too costly. These are the superior actions, and a 
state occurs which we may call psychological atonia. This suppression of the 
superior operations is not much remarked when it bears upon the most ele- 
vated actions. They are not usual in the course of the life of the ordinary 
man, and we are not much astonished when they disappear. Experimental 
reasoning and the ability to profit by experience is difficult. Everybody is 
not practical, and when an individual commences to, be entirely impractical, 
we say only that he is a philosopher, a dreamer. 

But soon arrives the suppression of an activity which is graver. It is the 
suppression of work. Work is a particular activity, a disagreeable activity, 
that which we must perform for gain of money, position, virtue, etc. It is 
a superior and complicated action which does not exist with animals, infants, 
and many primitive peoples. It is probably a form of rational conduct. Still 
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the suppression of work is rather frequent. There are many who do nothing, 
and we do not criticize too severely. 

But our astonishment becomes greater when we see disappear intermediate 
conducts habitual to our civilization, for example, reflective belief, which 
every one should possess more or less. Its disappearance gives rise to a 
crowd of pathological phenomena. Among them is the extraordinary one 
known as an obsession. 

Another important result of increasing asthenia is pathological day dream- 
ing. What is it that necessitates reflection? It is reality, the external world, 
society, which pose continually for us problems. If we could suppress the 
world we would be more at ease; there would be no more problems. These 
patients instinctively work to suppress the world. Today such patients have 
been baptized with a new name. They are called schizoids. A schizoid is a 
peculiar type of psychasthenic. He seems to have two lives—an external life 
much reduced, which is correct when he deigns to regard the world, and a 
marvelous internal life which is revealed from time to time by his writings, 
etc. In his interior he passes his time in conquering the world; he has amor- 
ous adventures; he makes wonderful discoveries, etc. It is an exaggeration 
of day dreaming, that disposition of mind which makes us quit reality to 
enter the realm of ideas, which is much less fatiguing, for it has no problems. 
The character of a philosopher is that he solves everything easily ; his system 
always has an admirable unity for the good reason that he does not take 
account of the facts. The schizoid is a philosopher; he takes refuge in the 


ideal. 

Janet considers dementia przcox to be the final result of increas- 
ing asthenia. He remarked that it is a symptom complex and not a 
well-defined disease entity, and agreed with Adolf Meyer that it is 
the end result of a lot of bad habits of lying, dissimulation, internal 
revery, refusal to act, etc. But he went on to insist that this is not 
all, for the bad habits of normal individuals are corrected by con- 
tact with the world about them. These patients cannot correct their 
bad habits because they are an exaggeration of asthenic reactions, 


the conduct of individuals whose force is no longer sufficient for a 
normal life. 


One of the dominant characteristics of dementia precox patients is their 
complete inertia. They have no interest in anything. Interest is only the 
commencement of an act in reference to an object presented to our senses—an 
act in erection. Not only do they have this passive inertia but also an active 
inertia ; they make efforts to do nothing. This is the evolution of that lazi- 
ness, that timidity characteristic of a moderate asthenia. It is a kind of 
delirium of laziness. The patients are not only lazy; they swear to God that 


they will be; they wish to be lazy. It is a transformation of an obsession into 
a delirium. 
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Another characteristic is indifference. The patients never ask about any- 
thing or anybody. This is the exaggeration of the sentiment of vacuity; 
one step more and they lose even the sentiment that something is lacking. 
The same phenomenon occurs in melancholic stupor. It is the sentiment of 
vacuity of the doubter who is bereft of the fact even that he feels the vacuum. 

These patients often keep a few simple reactions, and one of the most 
interesting is day dreaming. Sometimes (for it is not true of every case by 
any means) in contrast to their external immobility, they carry on a colossal 
internal romance of which they from time to time let fall fragments. Such 
patients have been called schizophrenic. It is the exaggeration of a phenom- 
enon characteristic of moderate asthenia—refuge in revery, the ideal, phi- 
losophy, poetry, etc. 

Many patients show a phenomenon called by Kahlbaum catatonia, a symp- 
tom very similar to the catalepsy seen in hysterical patients. In both in- 
stances, the phenomenon is due to a kind of obedience and is akin to sug- 
gestion. In dementia przcox the patient is negativistic to orders, but since 
he doesn’t think it is an order when one makes him suddenly do something, 
he does it. If he suspects it is an order, catatonia ceases and he becomes 
completely negativistic. It is therefore an entirely unconscious automatic act, 
a phenomenon of suggestion. 

We may consider therefore dementia precox as the last extremity, the 
ultimate exaggeration of psychological weakness. 


He summed up his views on asthenia by saying: 


When a man has all his force and is vigorous morally and physically, he 
has a special conduct, that of a normal, healthy man. His force does not 
manifest itself by the number and brutality of his actions. We must distin- 
guish between force and agitation. The highest degree of force is charac- 
terized by originality, and results in the invention of new human adaptations. 
It is the addition of something new to our ancient tendencies which is typical 
of the highest degree of human activity. 

Below it, there is the equilibrium of force, our ordinary everyday life. 
We have said that a man completely equilibrated would have no sentiments 
but we know that we have many sentiments; most of our actions are accom- 
panied by sentiments. The social sentiments, the affections and hatreds are 
nothing else than the regulation of our social tendencies. There are conducts 
in relation to the individuals who surround us, conducts of obedience, attack, 
defense, etc. When they function regularly we feel nothing. The sentiments 
are added when the social conducts change our equilibrium in diminishing 
or augmenting our force. 

When the force diminishes there are conducts of economy; when it goes 
lower there are bad habits, restricted living, liquidations of all kinds. There 
arrives finally a moment when the individual restricts his activity until he 
seems no longer to be able to live like others. In order to live and act it is not 
sufficient to have the necessary mechanisms; they must be put into motion. 
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2. OSCILLATION OF FORCE. 


Janet called attention to the fact that our conduct varies not only 
according to the stimulations which reach us from the outside 
world, but also with the internal state of the individual, especially 
with the oscillation of his psychological force. 


In every oscillation, physical or otherwise, one has always to consider 
three aspects of. the oscillation, its direction, its extent and its duration. 

The direction of oscillation changes frequently in the course of human life. 
There are moments when we become more courageous, more energetic, more 
inventive and at the same time feel gay and joyous; there are other moments 
when we become lazy, inert, sad. But we must not exaggerate the importance 
of these two directions in mental medicine. Our normal level is a rather high 
one, and our oscillations are usually drops with return to equilibrium. The 
early psychiatrists recognized two great mental maladies, mania and melan- 
cholia, supposed to be diametrically opposed. More recently under the leader- 
ship of Kraepelin, it has been shown that these two maladies are much more 
nearly related than was formerly believed and mixtures of the two exist. 

The question of degree of oscillation has been developed in treating of the 
activation of conduct, and we have seen that a slight depression in force 
brings only a choice of conduct with a diminution in the number of acts of 
originality. But when the asthenia becomes more pronounced, the superior 
tendencies no longer function since they require more force than the indi- 
vidual has at his disposal. 

The length of the oscillation varies greatly. There are those of short 
duration, such as epileptic attacks and their equivalents. Others are of longer 
duration. Among the most extraordinary is sleep. Sleep was formerly con- 
sidered as a physical phenomenon with which psychology had nothing to 
do—obviously an erroneous conception because we can keep ourselves awake. 
Then it was considered a physiological phenomenon. Certainly there are 
profound alterations in physiological functions during sleep and Preyer said 
that sleep was an intoxication produced by waste products of life. But 
intoxication does not bring on sleep; it produces coma. The toxic theory 
neglects the almost voluntary character of sleep. Claparéde had a more 
exact view of its nature. He said that it was a precaution against intoxication 
and not the consequence of it. Individuals sleep in order not to be exhausted 
and intoxicated. But a better preventative for fatigue is repose and in repose 
we are not asleep. 

Sleep is a curious invention of superior animals. Its great characteristic is 
that it is an active phenomenon. It corresponds to a need of concentration 
of activity. The succession of night and day imposes the necessity of con- 
centrating our activity during a portion of the time and by amassing force 
during enforced inactivity it is possible to perform superior activities which 
demand the expenditure of great amounts of force. Another oscillation of 
similar nature imposed by external circumstances is the hibernation of cer- 
tain animals during the winter season. 
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Are there other periodical oscillations not dependent upon external cir- 
cumstances, but on the evolution of the forces themselves? That is the great 
problem of periodic insanities. 

Finally there are the slow oscillations which leave individuals for years at 


the same level or slowly diminish their forces until asthenic dementia results 
and even death. 


3. NATURE GF PSYCHOLOGICAL FORCE, 


After discussing the various hypotheses of the nature of psycho- 
logical force, and how it varies with our activity and with the health 
of our circulatory system, digestive system, nervous system, etc., 
Janet concluded that in the final analysis psychological force rests 
on the vital activities themselves. 


It is probable that all these phenomena of force and weakness are deter- 
mined by the vital activities themselves, by the force which we have at birth 
and which we call the development of life. Psychological force evolves with 
age. The infant has an enormous force. He creates functions with a 
remarkable rapidity. At adolescence he must create a new set of functions 
when his force is diminished and the result is the almost universal onset of 
asthenic phenomena at this period. Psychological force evolves and trans- 
forms itself perpetually. It is the fundamental psychological condition which 
determines character. Character is the quantity of force one has at birth, 
except for accident. The initial reason why there are individuals who are 
strong psychologically and others who are exhausted is that their parents 
made them like that. In social life we inherit the fortune of our parents. 
In psychological life we inherit the moral force of our parents. When the 
parents have led a healthy life, they have solid children; when they are 
themselves exhausted they have weak offspring. This doesn’t explain much, 
and brings the essential condition of psychological force back to the condition 
of good health and quality. 

Any diminution in vital activity, especially when it is hereditary and pro- 
found, when it touches the germ plasm, be it from infectious diseases, 
syphilis, tuberculosis, alcoholism or whatnot, acts upon the general vitality 
of the individual and reduces the psychological force. 

But it will not do to identify the notion of life and the notion of psychology. 
Many idiots with a minimum of conduct are from a physiological standpoint 
healthy, and live long lives. Psychological activity is a detail of life, a man- 
ner of adaptation. Psychological force is a force which comes from food, is 
carried by the blood, and causes the nervous system and muscles to function. 
Not only is it necessary to locate the thinking force in the blood, but it is 
necessary to know that this force is capable of accumulation. 

If we know little of the actual nature of psychological force, the same is 
true of physical force. What do we know of the essential nature of electrical 
force? Our ignorance does not prevent us from controlling and using it. 
We must do the same for psychological force. 
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Janet summarized his notions about psychological force under 
three headings: (1) In considering isolated elementary actions ; 
(2) in considering groups of actions and their regulations one with 
another ; and (3) in considering actions of unequal grade. 


(1) Psychology is the science of the organization of movement of living 
beings. Movements are not all the same; psychology is the science also of 
the efficiency of movements. Every movement of a being does something, 
deranges something, and the effect of different movements is very different. 
Psychological phenomena are movements and the movements are costly; 
they expend something. They cannot be repeated indefinitely. They use up 
something we have placed in the blood. It is this question of the cost of 
psychological activity which has caused the evolution of thought. The 
evolution of thought and all the scientific discoveries have resulted only in 
that we can accomplish an act at a smaller cost. The fundamental of psy- 
chology is efficiency at lower cost. 

One of the procedures adapted to this end is the fragmentation of action. 
At first action was completely done, the consummation of Sherrington. It 
can be half done—what we call desire, effort. It can be done one-tenth—what 
we have called the phenomenon of erection. In language only one-hundredth 
of the action is performed and nevertheless a result is obtained. When one 
says “ March” instead of marching himself, it is essentially the act of march- 
ing, only by the complications of order, commandment, etc., the result is 
more important. We reduce more and more these acts we make with words 
and finally instead of talking aloud we talk in the interior of the mouth and 
obtain extraordinary results by talking interiorly. It is what we call thought. 
Thought is a process of reduction of the cost of action. Action cannot only 
be fragmented but suppressed without entirely disappearing. There are 
actions in reserve, latent. They are the point of departure of memory, etc. 

(2) Actions can be combined and we can do several actions simultaneously 
by mixing and combining them in various ways. We can also interchange 
actions. The force can be used for any action and when it is used for one 
the others cannot function. When one has walked too much it is difficult 
to think and if one has thought too much it is difficult to take a walk. The 
two acts, however, expend different amounts of force. 

If an action is suppressed suddenly, the force must expend itself in other 
ways. It is exactly like a torrent arrested by a dam; it breaks over, makes 
floods, and destroys habitations. The individual prepares an action; he 
mobilizes the force necessary. If the action cannot be performed the force 
spreads; the result we call an emotion. Some will have a hysterical attack 
as the force discharges. 

Since the force is the same for all actions, when the force at our disposal 
is small, we retract our activity, economize our force. We suppress some 
activities and have enough force for those which remain. The economy is 
sometimes exaggerated and ridiculous as in hysteria. Sometimes activity is 
reduced to living interiorly and what is now called schizophrenia results ; 
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it is an economical life, especially when our neighbors aid our material 
existence 

(3) All of the psychological operations are not of the same value. There 
is a hierarchy of action. The higher an act is in the hierarchy, the more it 
economizes force. A superior act is like a machine. Undoubtedly a farmer 
with proper machinery can take care of a bigger farm and get a bigger 
profit from this work than one without the machinery. But one must not 
forget that the machine must be bought in the first place. It is the same for 
the higher psychological acts. We repeat constantly to our patients “ Think 
a little, it will help you to expend less force.” The patient may reply 
“Remember that just now it is very costly to think.” An example may be 
taken from the management of money ; $10,000 spent at once is not the same 
as $10,000 spent in installments of $10 a day for 1000 days. It is the same 
with any force. The effect of 10 amperes of electricity allowed to pass 
slowly in a circuit over a considerable time and the same amount passing 
in an instant produces entirely different effects. In physics this difference 
has received the name of tension of the force. 

The same phenomena of force and tension are seen in psychology. The 
force necessary may be the same when one performs a superior act and when 
one performs a quantity of inferior acts, but in the superior act it is con- 
centrated and expended in a single stroke and the economy will come later; 
for the moment there is a great and sudden expenditure. We shouldn't criti- 
cize the patients. They haven't at their disposal the force necessary to expend 
in large quantities at a single stroke. We must add to our notion of psy- 
chological force the notion of the tension of that force. 

It is probable that we know very little about the superior psychological 
operations—reflection, reasoning, experience. They can only be performed 
by the domination of inferior operations (the repression of Freud is an 
example at the rational level). In order to reflect it is necessary that our 
reflection arrest the operations of elementary belief. In order to reflect it 
is necessary to stop the tendencies at the stage of tie idea; one must not 
believe at once. If there is immediate belief there is no reflection. 

The domination of the inferior actions is difficult, as one may see in the 
phenomena of suggestion. Individuals suggested have not the power to arrest 
elementary belief. If we are to stop the lower tendencies, they must not 
-be too strong in relation to the superior action. When one has great desires, 
great passions, reflection is carried away in the torrent of passion. If our 
desires and our passions are feeble, the feeble reflection can stop them. The 
superior actions can only take place when there is a certain relation between 
the psychological force and tension. If the tension is feeble, it is better not 
to have a great force, for it is apt to burst its bounds and result in emotion 
and agitation. If the tension is great, one can have a great force. It is the 
same in our material life; it is risky to put into the hands of a man who 
cannot count and does not know the methods of banks too large a sum of 
money for he will waste it. 
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There is needed a proportion between the material fortune and the talent 
of the administrator. It is the same with psychological life. There is an 
administration of the forces of our spirit, of our psychological strength, 
just as of our material fortune. The psychotherapy of the future will be 
the administration of our psychological budget. 

Janet has never lost sight of the psychological, social and educa- 
tional factors which enter into the formation of neurotic reactions. 
Indeed, Janet was the first to show clearly that neurotic symptoms 
have meaning, although Leuret had previously expressed such an 
opinion. Freud once remarked that he gave little attention to the 
organic factors underlying neurotic reactions because others insisted 
upon them sufficiently. Janet is certainly one of those others who 
furnish the needed corrective of Freudian psychology. 
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THE PSYCHOMETRIC FACTOR IN MEDICAL 
PROBLEMS.* 


By F. L. WELLS, Pu. D. 
Boston Psychopathic Hospital. 


In casting about for a frame in which this topic might be pre- 
sented with some show of logical sequence, the most available one 
has seemed to be chronological. There is a type of problem that 
is presented in infancy, with certain psychometric resources for 
meeting it; other resources are available for those that come up 
in the pre-school period, others again in a period of childhood 
extending roughly to the age of completing the grammar grades in 
school ; and in the adolescent-adult period still another set of re- 
sources is available for meeting the new psychometric problems 
associated with these years. Added to these considerations are the 
psychometric properties of mental disorder, as distinguished from 
defect, superiority, or special abilities and disabilities. From the 
modest beginnings of Binet, which were serviceable only through 
the 1ange of the elementary school years, psychometrics has spread 
its tentacles, or pseudopodia, as the case may be, over pretty much 
the whole of life. One of my colleagues is, I understand, including 
in his researches children whose chronological age must be preceded 
by a minus sign. The idea is not new; you may remember where 
Tristram Shandy discusses a proposal for the baptism of the 
foetus in utero, to obviate the penalties of infant damnation, which 
were at that time in force. 

Psychometric methods dealing with the infant period are chiefly 
the work of Kuhlmann of Minnesota, and of Gesell at Yale. 
Kuhlmann is a non-medical psychologist, who has for some seven- 
teen years been responsible for the psychometric work of the State 
of Minnesota with defectives. This gave his work a natural slant 
in the direction of tests for the simpler levels of development, be 
these the result of early age or of defect itself. About 1911 he 
issued what I believe was the first attempt to deal with these levels 
on a psychometric basis, though guides to clinical estimates had 
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been available, as in the work of Frederick Peterson. On empirical 
grounds, Kuhlmann at this time formulated a set of accomplish- 
ments appropriate to the age of 3, 6, 12, and 24 months. In 1922 
he published a revision, in which a group for 18 months was inter- 
calated. Naturally, these are not tests in the sense that they in- 
volve a voluntary response under experimental conditions accepted 
by the subject as such; they are observations of the maturity of 
the child’s reaction to stimuli at least roughly controlled. Thus 
at six months it is expected that his head will be generally kept 
in axis with the body; that he will turn the head towards the 
sound of a telegraph snapper or small bell ; that he will oppose the 
thumb in grasping, etc. These tests make few demands on special 
equipment or technique, but depend more on one’s general sense 
for experimental conditions, and aptitude in dealing with in- 
fants—and parents also, for their cooperation is often necessary 
to determine whether the responses are really present, and their 
accounts of such responses are often admissible, even though not 
shown under test. It is a more generally serviceable technique than 
that of Gesell, and is that used at our hospital when something 
of this level is called for. It is, as you see, organized on the lines 
of the Binet, and will give a comparable mental age score. 

Gesell’s work is organized on a much more elaborate scale. 
Its author began as a Clark-trained psychologist in the days of 
Stanley Hall, later taking the medical degree at Yale. His approach 
is distinctly not that of psychiatry but of pediatrics; so far as I 
know he has attempted no contact with the psychoanalytic view- 
point in child study. When I asked him how long he thought was 
a reasonable time for one to acquire a working facility with his 
scheme of study, he said two years. This puts it on a level with 
learning a new language, and pretty well takes it out of the ordi- 
nary sphere of psychometric work. I am not sure that it is available 
anywhere outside New Haven, but in any medical situation where 
circumstances call for the most complete study of adaptive behavior 
in the infant that can be provided, it is to Gesell that one must look. 

He avoids the conventional terminology, which is actually quite 
unsuited to infants, and uses the fourfold classification of motor 
characteristics, language, adaptive behavior, personal-social be- 
havior. For each of these categories he has found developmental 
norms for the age levels of the neonatal period, 4, 6, 9, 12 and 18 
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months, 2, 3, 4 and 5 years; quite the most complete survey of the 
individual that has ever been reduced to a psychometric system. 

These are the resources that can be brought to bear upon any 
problem which in infant years calls for quantitative determinations 
of mental development. From a social standpoint the overshadow- 
ing one is that of child placement and adoption. These are situations 
that in the infant years perhaps come more to the attention of 
the pediatrician than the psychiatrist, but the latter will not be 
less sensitive to the psychological factors involved. When a family 
of superior standards and hopes adopts a child of but average or 
even subaverage capacities, the stage is set for a tragedy that I and 
perhaps all of us have seen enacted. The question at once arises 
of how soon one can get a notion of the child’s developmental status 
and probable developmental limits, that can serve as a guide to 
practice. Here one meets a dilemma. From the point of view 
of early habit formations and the extreme importance which has 
become attached to these through psychoanalytic influence, it is 
scarcely possible to predicate too early an age for the child to 
enter the presumably superior home that is to rear him. On the 
other hand, the period that must elapse before a psychometric 
bill of health can be given must be reckoned in years, I think 
four is what Gesell would like, and a tremendous deal of water 
can run past the psychogenic mill in that time. Practically it 
would seem wise to insist, in the case of infant adoptions, on a 
psychometric level not lower than is consistent with the standards 
and aspirations of the adopting household, as the chances of 
retardation through various clinical accidents are greater than those 
of acceleration. Gesell favors a probationary adoption period of 
one or two years, as is provided by some statutes, but is much 
more cautious about the question of annulment, a problem that 
presents close analogies to that of marriage and divorce. 

The systematic study of infant behavior should not be left behind 
without allusion to the work of Watson, though it was not done 
from a psychometric standpoint. It is doubtful if they represent 
less or more careful work than that of Kuhlmann or Gesell, and 
the cases observed are fewer, but they have an orientation that the 
others lack. In these studies Watson stands out as a conspicuous 
champion of psychogenesis (though he would not call it that) 
against constitution; of learned factors against the unlearned in 
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the development of the personality. He has given us the most 
precise studies available of the development of the infant’s reactive 
equipment. As this is not a disquisition on the learning problem, 
it is not pertinent to follow them in more detail. This might be 
said however, that the whole learning controversy pays surprisingly 
little attention to the possibility of maturation of traits, or their 
emergence at succesive periods of maturity, quite independent of 
psychogenesis and extremely difficult to disentangle from it. 

At least two organizations dealing with the preschool period 
have been active in originating and adapting psychometric methods 
for their special work. One of these is the clinic at lowa City 
supervised by Baldwin, the other the Merrill-Palmer School at 
Detroit. The latter have evolved a special scale for pre-school work, 
which has impressed me as cumbrous, and open to criticism on the 
score of depreciation of the test material. But the Stanford scale 
is none too satisfactory in the pre-school years, and these authorities 
may have thought the gap needed filling. 

It is in the school period that psychometrics has had its rankest 
growth, as it is here that human material is available to the 
investigator in the largest and most amenable quantities. The 
parent stem is the translation and revision of the Binet tests made 
by Terman, which has practically superseded the earlier one of 
Goddard, and held its own against the later, and in some ways 
better, one of Kuhlmann. Like the original work of Binet, it was 
intended for use with normal school children. For this purpose it 
has been practically displaced by the group tests of intelligence, but 
it is still the common means of measuring the intellectual level in 
clinical settings. It is, however, not very discriminative at above- 
average adult levels, and at the Psychopathic Hospital we have 
ceased to use it regularly in such cases, and substituted the army 
alpha, for which we have developed a satisfactory technique for 
individual examination. For the school and adolescent periods, 
however, the jargon of mental age and intelligence quotient has 
obtained such a hold on the clinical, educational and social-work 
mind that to talk in other psychometric terms, such as alpha units, 
is practically a foreign language. It is quite in order, therefore, to 
discuss the psychometric problems of this period in its terms. 

The phase of the child’s normal life to which the tasks of the 
Stanford are the most closely related is the school. Many of you 
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will have seen the charts which Dr. Walter Fernald used, and no 
doubt his successors still do, to illustrate whether a child was being 
educated up to or below his proper level, or whether effort was 
being made to push him beyond it. In all questions of retardation, 
double promotion and the like, the intelligence that is measured by 
intelligence tests is a basic factor. We know what mental ages and 
intelligence quotients are appropriate to the different grades of 
public schools in Massachusetts, though of course there are local 
differences, between some communities fairly marked. A child with 
an intelligence quotient of 130 is probably within the upper 
1 per cent of his fellows in general, but may not be much above 
average in a select private school. The jargon is much overloaded 
with such categories as dull, backward, borderline, very bright, etc., 
suggestive of classifications of agricultural or mineral products. 
We may perhaps be so far bound by our rhetoric as to look upon 
intelligence quotients of 80 to 120 in children as embodying essen- 
tially normal limits, and not raise the question of intellectual de- 
ficiency in intelligence quotients above 80. Nor, in respect to 
feeblemindedness conceived as general adaptive incapacity, must 
we ever think of an intelligence score as casting more than a vote, 
though as it becomes extreme, it is of course cast with increasing 
frequency. 

Prognoses may be made on the basis of the intelligence quotient, 
which will bear comparison with clinical prognoses generally. In 
a child, we are justified in doubting if a self-supporting level will 
ever be attained, if a representative intelligence quotient is 60 or 
below, which, according to Fernald, means an adult mental age of 
g years. Self-support is seen at this and lower intelligence levels, 
in easy environments, but they are not to be looked upon as ade- 
quate to the normal demands of our culture. This consideration 
has an obvious role in such problems as the disposition of custodial 
care, or the admission of immigrants. Prognoses of educational 
level are also available. The grade school curriculum, stopping 
normally at 14 years, coincides singularly but properly with what is 
probably the best estimate of the average psychometric level of 
our population. That means a mental age of 14 years, with an adult 
intelligence quotient of 87. The weight of Thorndike’s authority 
is back of the statement that no adult with an intelligence quotient 
of less than 100 should go to college. It is wholly correct, but my 
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own experience would draw the line more conservatively, say 
105 and 110 in an adult, 120 to 130 in a child. It would at least 
relieve the colleges of a burden of which they have already begun 
to complain. 

One is often asked to give vocational advice during these years. 
On the basis of a general intelligence test, one cannot go beyond 
the fact that various occupations do have optimum intelligence 
levels for them, but no close selection is possible by this means. The 
unskilled occupations absorb most of those below average. At and 
just above average are the skilled trades. Then come the headwork 
occupations of a more or less routine character, finally the profes- 
sions and the commissioned officer group of society generally. 
Closer than this, the Binet tests have little if any selective value. 
The most advanced attempts to use vocational guidance criteria 
during this early period are those of Dr. Healy, and I leave it 
to him to speak of them. It has always been a question in my 
mind as to how early these special abilities begin to crystallize out. 
It would hardly be surprising to find that few of them had differ- 
entiated during these years. And one can still wrangle endlessly 
as to whether they are established innately or by conditioning. 
That they do exist, at least in the adult years, can hardly be looked 
on as an open question. 

Dr. Fernald and Dr. Healy have pretty well laid the delusion 
that a major portion of delinquency is associated with defective 
intelligence. On the one hand, the intelligence distribution of juve- 
nile delinquents centers about the average ; on the other, the delin- 
quent is rather exceptional among the feebleminded, as among 
the normally endowed. It was a favorite mot of Dr. Fernald’s that 
the feebleminded were the only ones who would still do a day’s 
work. One of our state school histories describes a patient whom 
I once observed, as a good worker, with good disposition, neat about 
his person, amenable to discipline, and summarizes him as “ a typi- 
cal feebleminded boy.” The same, it may be said here, has been 
the trend of observations with adult delinquents; there is a pre- 
ponderance of low intelligences among minor offenders, according 
to Murchison, but among the more serious offenders rather the 
reverse is the case. The question of a lower intelligence limit for 
legal responsibility is, of course, much older than psychometric 
tests. The common law limit of 14 years is, if interpreted strictly, 
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absurd, as it would include about half the adult population. I do 
not regard any psychometric method as having sufficient validity 
to be given absolute authority of in common or statute law ; but, 
just as in the sphere of economic adaptation, I should voice the 
personal opinion that 10 years is the most expedient critical level 
in terms of mental age, above which responsibility is not mitigated 
on the ground of deficient intelligence, below which it might be. 
It must, however, be obvious that the intelligence level upon which 
responsibility could be imputed would vary much with the character 
of the offence. It takes less intelligence to see the wrong of larceny 
than that of obtaining goods under false pretenses. At the same 
time, a feebleminded person may commit a simple “ theft ” without 
capacity for understanding its moral implications, while committing 
a fraud is prima facie evidence of enough intelligence to recognize 
it as such. Psychometric data may be loked on as an important aid 
when these questions have to be decided, but the more their inter- 
pretation is left to expert judgment, and the less to legal regula- 
tion, the better for the ends of justice. 

There sometimes arise damage claims on the basis of accidental 
injuries, where claim is based on intellectual as well as physical 
impairment. In such cases it would be difficult to adduce stronger 
evidence from a scientific standpoint than the comparative records 
of well administered psychometric work. It is, however, not cus- 
tomary to discount the future from this standpoint, and one is not 
likely to have suitable measure of capacity previous to the critical 
event. Measures undertaken after the event are of value chiefly 
in giving a quantitative and somewhat more objective statement 
of an impairment whose presence is evident to more casual obser- 
vation. The case would be otherwise if one had previous psycho- 
metric records. Thus, an impairment represented by a reduction 
of intelligence quotient from 110 to 90 could probably not be 
established in court without psychometric support. Yet it might 
be said to represent a greater reduction in social values than a 
reduction in intelligence quotient from 70 to 30, which a jury 
would not have much difficulty in seeing. The factor of simulation 
will be introduced in cases like this. As a rule, of course, it is to 
the individual’s interest to do his best, and he may try fraudulent 
means to better his performance. Here, on the other hand, it is 
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ing against this are less effective. There is, of course, no direct 
means of gauging the psychometric capacity of a person who 
endeavors to conceal it. But an examiner who is familiar with 
the clinical history, and is experienced in the ways that bona fide 
inadequacies show themselves, is perhaps not easier to deceive than 
a competent psychiatrist faced with the question of simulated mental 
disorder. 

Dr. Fernald used to speak of “clinic rounders” who were so 
familiar with the stock in trade of the mental tester that these 
methods were useless in dealing with them. Besides which, the 
Stanford scale has long since attained the stage of newspaper and 
magazine publicity. The difficulties introduced from this source 
do not seem to be considerable. It seems to work out that a person 
cannot readily utilize information in these tests above his mental 
level. A competent examiner can control this where he suspects it, 
by the use of alternate material, another scale, if necessary. Indeed, 
the Stanford scale, though in much the widest use, cannot be 
regarded as holding any primacy with respect to merit. Within its 
limits, the point scale of Yerkes was about as serviceable, and 
much easier to learn. The Kuhlmann revision of the Binet scale 
is much harder to learn, perhaps too hard for many persons doing 
psychometric work to learn to use satisfactorily. Intrinsically I 
look upon it as superior to the Stanford, at least for clinical work, 
and it is a most useful alternate or check on the simpler method, 
especially in adult years. The remaining Binet revision of current 
importance, that of Herring, impresses me as having too much of 
an “ educational ” character to be comparable with the others for 
clinical use. 

In the practical exigency, we have used the so-called performance 
tests, that is, tests that minimize the language factor, as quite com- 
measurable with those of the Binet type. We do not know as 
much about their real relation as we ought to, or as we shall when 
the material of clinics like Dr. Healy’s has been fully analyzed 
from this standpoint. I am sure that both he and Dr. Bronner 
object strongly to identifying these types of task psychologically. 
One should perhaps not go farther than to say that they measure 
traits which are similar import for one’s general adjustments to 
those measured in tests of the intelligence type. Although they 
were organized to obviate language difficulties, as those due to 
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foreign language, they probably are a good deal more affected by 
cultural differences of which language is only a part, than most of 
their organizers realized. Some ingenious and determined efforts 
have recently been made to devise tests that would be independent 
of other cultural differences beside language, and to measure this 
independence by trying them out in different cultures, as the 
Hindu and Chinese, besides our own. These considerations may 
seem of minor clinical importance, in view of the comparative 
homogeneity of the European culture with which we are generally 
concerned. On the other hand, the cultural differences in many 
an American community are enough to give scope for considerable 
discretion in the use of psychometric methods, and sufficient breadth 
of psychometric knowledge to make it possible to exercise it. 

While I happen to have brought them up in connection with 
the school period, these matters are pertinent to psychometric work 
at almost any age level. In passing to the adolescent period, one 
meets new phases of psychometric work. So far as the educational 
system is concerned, it is the high-school period, but one must never 
forget that the high-school population is much more highly selected, 
for only above average individuals are able to carry on at the high- 
school level. The scientific question of the age limit of intelligence 
development cannot be satisfactorily answered, because unselected 
groups cannot be assembled in adolescent or adult years. There 
is good ground for supposing that ability with the stock intelligence 
tests does not in the average individual increase significantly beyond 
the age of 15 years, and competent estimates place it lower. The 
superior cases that it is easier to follow, undoubtedly continue this 
growth a few more years, but the difference between freshman 
and senior college classes is negligible. The army data which with 
all their limitations are still the best on the point, gave the average 
psychometric level in age terms as just under 14 years. This means 
that the Stanford I. Q. of persons 16 and over, computed in the 
standard way, averages approximately 87. Not long ago I heard it 
described as the policy of an institution for adult defectives, to 
admit no one with an I. Q. above go. Probably a figure of 75 or 
even 70 would better serve the purposes in mind. 

In the adolescent period then we are dealing with a fairly stabil- 
ized intelligence level, and one on the basis of which further edu- 
cational programs can be laid out with good assurance. It is at 


| 

t 
f 
T 
e 
iS 
y. 
re 
to 
ey 
to 


244 THE PSYCHOMETRIC FACTOR IN MEDICAL PROBLEMS  [Sept. 


this period also, that under present cultural conditions, the abilities 
governing one’s sphere of greatest economic value become acces- 
sible to measurement. The psychometric basis is prepared for 
much-needed studies of the course of these abilities through the 
adolescent years, and their bearing upon later vocational choices. 
Although for practical reasons, most vocational diagnosis by these 
means is actually done with adults, I should agree strongly with 
Johnson O’Connor that the adolescent period is the critical one 
for the diagnosis of occupational capacities, and the balancing of 
them with interests in the organization of a career. At the Psycho- 
pathic Hospital we have for some months felt prepared to give 
a technological opinion as to whether those who come to us for 
advice are by equipment best suited for desk work, for physical 
work with instruments or machines, or for those tasks that are 
based mainly upon human relationships. Or whether, a possibility 
too often realized, special assets are not present in any observable 
field. It is often possible, as well as desirable, to go more into the 
details of vocational classification, though it would scarcely be 
practicable for us to utilize all of the elaborate psychometric organi- 
zation that has been developed from the selectional standpoint by 
O’Connor and his colleagues. 

There is a bit of trade jargon to introduce at this point. One 
speaks of a test as reliable when it tells the same story over and 
over again; as valid when it tells a story that is intelligible and 
worth hearing. The validity of these measures as to what they 
purport to measure is their record in industrial experience, set 
forth quite intelligibly at their place of origin, but not easily 
transportable to the present surroundings. Whatever validity they 
have there would be somewhat modified with us, as the vocational 
problem is with us not necessarily the central one, but may be 
overlaid by others of a more strictly psychiatric nature. Dr. Bow- 
man and I expect to supervise a follow-up of a small part of this 
material, and one or two cases have already been reported, but 
essentially the methods rest upon industrial experience. We have 
also a rapidly accumulating material based upon the vocational 
problems of normal persons who seek this information through 
other channels. These would be more satisfactory groups to study 
from the standpoint of the social value of the methods. 


OM 
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In the case-reports that we make, some of you may have recog- 
nized in the group contact test, an old acquaintance. It is no other 
than the association experiment which Jung put on the psychiatric 
map, in the form as modified by Kent and Rosanoff, published about 
1910. There was reason to suppose, on theoretical grounds, that in 
the Kent-Rosanoff form the method might have some such appli- 
cation as this, though the situation turns out more complicated than 
supposed. That a person responding in this test as other persons 
do, might reasonably be expected to form better contacts with them 
generally, is perhaps elementary. It is also not quite the case. The 
validity which this method has in differentiating those of easy and 
difficult social contacts seems to be a function of particular stimulus 
words, and a few words in the test are even quite unsuited to this 
function, and detract from the usefulnes sof the test. While appar- 
ently serviceable for an important purpose, it is not yet so valid a test 
as the others in the series ; we have noted some conspicuous failures 
of it in clinical settings, which have yet to be explained. These 
non-intellectual traits of the personality are important to observe 
quantitatively, and the literature has a rapidly growing number of 
references to them. Mostly they are in the form of documenting 
various alternative mental reactions in language, and asking the 
subject to check the one that corresponds nearest to his own. The 
first of these that I recall is Dr. Myerson’s paper on “ Personality 
Tests Involving the Method of Multiple Choice,” which he appar- 
ently felt were at least valid in the sense of giving results in con- 
formity with the general reputation of the individual. But in 
spite of the interest now taken in this type of experimentation, it 
has not yet been applied on a scale sufficiently extensive for psycho- 
metric use. A recent adaptation of the idea by Floyd Allport has 
been directed at the measurement of atypical opinion on various 
social questions, as the distribution of wealth, birth control, private 
ownership of land, animal experimentation, suicide, employee 
ownership of industries, etc. There is a possible clinical application 
of such tests as these to the weakened or bizarre judgments asso- 
ciated with mental disease. 

In the adult period we may look upon the general intelligence 
score as essentially stable, though certain types of test should in- 
crease up to middle life at least, while in other test functions one 
begins to lose earlier. The means of gauging adult intelligence, 
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are numerous and varied. The briefest I should ever want to 
use, is an adaptation of one devised by A. S. Otis, that takes fifteen 
minutes ; the longest takes some four years and is termed a college 
education. I am inclined to look on the former as the more precise. 
From the point of view of a prospective employer, the fact of 
graduation from college means very little beyond that the appli- 
cant is probably in the upper quartile of intelligence test capacity. 
At what point in that upper quartile it is very hard to judge from 
academic evidence. From the standpoint of social values, an 
alpha score of 160 upwards may be looked on with greater assur- 
ance than any academic distinctions of college grade. By present 
information, the average of Harvard Medical School graduates is 
about 150; of college graduates in general about 140; of high- 
school students 100 to 110; of the adult population in general about 
60 or 65. There is no clear difference between the scores of men 
and women; women may score 4 or 5 points lower, but the items 
are intrinsically more favorable to men. The reason the alpha is 
so very useful with superior adults is first because its properties 
in regard to different educational and \)ccupational groups are far 
better understood than those of any other intelligence test, and 
second because its construction is such as to admit, in some sort, 
of a differentiation of special abilities that enter into the score. 
The only test of comparable usefulness in our work is one of a 
number devised by Otis, that is simpler to give, but not so well 
understood, or so rich in possibilities of analysis. Both of these 
tests were designed for giving to groups. This procedure is clini- 
cally inadmissible, but we have used the alpha, at least, to great 
advantage individually, and as already mentioned are in large meas- 
ure substituting it for the Binet type of test. 

I should feel these remarks incomplete if I did not repeat some- 
where my experience with the first two times I observed a perfect 
score in the Stanford scale. The maker of the first was a schizo- 
phrenic case with a very characteristic picture of dissociation, a 
patient in hospital. The next was a normal individual who, having 
subsequent occasion to sterilize a clinical thermometer, placed the 
instrument in a water bath and boiled it. To these cases, associate 
themselves memories of a Ph. D., congenitally deaf, deep in what 
was then called paranoid dementia precox, who accomplished every 
item but one, and a similar record in a depressed young man with 
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throat elaborately swathed in response to a 48 hours previous 
attempt at suicide. In our clinical work at the Psychopathic we 
have recorded alpha scores up to and above 190. Whoever looks 
upon tests of this kind as criteria of mental balance is thus due 
for a rude awakening. On the basis of the small but otherwise 
well observed McLean material on which Dr. Kelley and myself 
reported some years ago, the specific effect of psychotic disorder 
on intelligence functions is generally slight except in conditions of 
organic and toxic origin. By the time the behavior of a general 
paralytic, for example, is so disordered as to bring him to hospital, 
his psychometric functions will be more disordered than when a 
corresponding degree of disturbance is reached through affective 
or schizophrenic channels. Both deteriorating and improvable cases 
offer a special field for psychometric methods in the quantitative 
statement of these changes in adaptive capacity. From this point 
of view we have, at Dr. Solomon’s request, been for some years 
working with his treated cases of G. P. on schedules arranged by 
him. A case of this group which yielded an I. Q. of 65 on Septem- 
ber 23 has just on reexamination shown an I. Q. of 81; another 
with I. Q. of 52 on June 7, 1927, day before yesterday yielded 
one of 69. 

In closing I might mention briefly some of the research use 
that we are making of our data. We are just now taking it up from 
the standpoint of interrelations, studying the degree to which ac- 
complishment in one relatively well understood psychometric func- 
tion is associated with accomplishment in some other. For example, 
what is the relation between general intelligence as measured by 
alpha, and the ability to deal with mechanical relations, as measured 
by the industrial criterion? 

In answering this and similar questions, I should first explain 
briefly how we have organized the material. The tests concerned 
are (a) the army alpha, and the following developed by Johnson 
O’Connor, and in course of publication by him; (b) a test of 
clerical aptitude known as “ Test 1”; (c) a test of mechanical 
aptitude known as “ Test 5”; (d) a test utilized in the selection of 
machine inspectors and known as “ Test 10,” a test of finger dex- 
terity known as “ Test 16”; (e) one of skill in the use of 
tweezers, known as “ Test 17”; and (f) the Kent-Rosanoff free 
association test, known here as “ Test 35.” The raw accomplish- 
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ment scores in these tests are turned into percentile values, in ac- 
cordance with available experience (many times larger than that 
here concerned), and scatter diagrams are plotted according to 
these percentiles. Sometimes the crude data must be used, as in 
the numbers of alpha errors. 

The scatter diagrams are plotted separately for three classes of 
subjects; Class A, men, nearly all between 20 and 30; Class B, 
women, mostly between 20 and 30; Class C, psychoclinical ma- 
terial, of both sexes and varying ages, but sufficiently old or young 
that study of vocational aptitudes was relevant to the management 
of the case. Almost all the material is of quite superior intelligence 
rating. The situation disclosed by scatter diagrams, based on ma- 
terial available October 1, 1927, may be summarized as follows for 
certain of the variables now under study : 

Alpha Score Against Alpha Errors——The three classes of data 
agree in a moderate negative correlation of these two functions. 
“Errors ’’ means actual false marks on the blank, not omissions. 
Those making the lower scores do so not by reason of fewer 
answers merely, but greater liability to mistakes. Calculation of r 
results in: Class A (100 cases) —.44+.08; Class B (80 cases )— 
.34+.11; Class C (24 cases) —.38+.15. 

Alpha Against Test 1—In Class A (81 cases) only one alpha 
record is below the 75th percentile, but in this upper group there 
is no apparent relationship between “ intelligence ” score and this 
well attested measure of clerical capacity. In Class B (40 cases) 
more correspondence is shown, but the women concerned are largely 
engaged in clerical occupations, and would as such be likely to 
average better in this test, even though it seems to be a test of 
aptitude and not of acquired ability. As a group, Class C (39 cases) 
reacts rather unfavorably to Test 1, as compared with alpha. The 
few women show better scores than the men, and industrial experi- 
ence finds this generally the case. There is one noteworthy case 
of a 34 per cent score in alpha with an 82 per cent score in Test 1, 
the reverse of the usual situation. 

Alpha Against Test 5.—In the upper intelligence levels observed 
with Class A (92 cases), negligible relationship of alpha score with 
this well tried test of mechanical aptitude is found. Ability in this 
test seems to suffer more under the neuropsychotic factor (Class C, 
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32 cases) than does alpha ; there are many unscoreably low records, 
five of them within the upper quartile of alpha scores. 

Alpha Against Test 10.—In Class A (87 cases) negligible rela- 
tionship with alpha is seen. The diagram for Class C (37 cases) 
is more scattered, but apparently this “ observation ” function is less 
affected by the neuropsychotic factor than the other special tests 
here concerned. 

Alpha Against Test 16.—The superior alphas of Class A (82 
cases) run well below the average in this motor test, and to this 
extent a negative relationship is indicated. In Class C (24 cases) 
the unfavorable effect of the neuropsychotic factor on the motor 
function, in contrast to that of “ intelligence,” is striking. 

Alpha Against Test 17—The lack of relationship between alpha 
and this motor ability shown in Class A (g1 cases) seems in accord 
with what one would expect. The neuropsychotic factor (Class C, 
35 cases) does not seem to be so disturbing in this case as in Test 16. 

Alpha Against Test 35——The group of superior intelligences 
here studied (Class A, 81 cases; Class B, 22 cases) accords with 
previous work in showing independence of general intelligence 
score and commonality of association response. The results of 
Class C (35 cases) are more scattered, but in substantial agree- 
ment. The reduction of commonality first observed by Kent and 
Rosanoff is apparent, few cases being above the normal median 
for this function. 

Test 5 Against Test 16.—As any significant relationship is ab- 
sent (Class A, 82 cases), mechanical aptitude appears a factor sepa- 
rate and distinct from finger dexterity, as these terms are applicable 
to industrial operatives. 

Test 16 Against Test 17.—Conspicuous lack of relationship is 
evident between these two tests of manual skills. Both are of the 
“ peg-board ” type; in Test 16 three pins in each hole are inserted 
by hand, in Test 17 one pin per hole is inserted with tweezers. 
While the group (Class A, 81 cases) are fairly distributed as re- 
gards Test 17, scarcely any of these superior intelligences are up 
to the median in Test 16. The small group of neuropsychotic 
cases (Class C, 23 cases) accentuates the situation seen in Class A. 
They obtain low scores in both tests, there being many zero scores 
for Test 16. It is as though a common factor normally absent 


had entered into the functions producing here a semblance of rela- 
tionship. 
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DEFINITION BY TENDENCY.* 
By WILLIAM A. WHITE. 


Flower, in his excellent book on “ The Psychology of Religion,” 
begins the first chapter with the statement,’ “ Definitions of psy- 
chology must express direction rather than delimitation.” He says 
this same principle holds true for religion. I would like to add 
that it holds likewise for psychoanalysis and probably for many 
other things besides. 

Psychoanalysis began as a system of therapy. It has become, in 
addition, a body of thought, some say a philosophy and its unkind- 
est critics say a cult. What psychoanalysis is will depend a great 
deal on who you ask, or at least its definition will. What it really 
is, however, can be much more truly answered by what it is doing— 
its tendencies, its directions. It shall be my object in this paper 
to point out what I conceive to be some of the most important of 
these tendencies to be emphasized in recent days. 

In the first place psychoanalysis is doing for the psyche what 
biological thinking has done for the body through its all inclusive 
concept of the organism-as-a-whole. The psyche can no longer be 
adequately thought of in terms of intellect, will, and affect. To be 
sure, there are hangovers of this way of thinking and psycho- 
analysis itself may have had something to do with perpetuating 
some of them with its emphasis upon the importance of the affect, 
but the general tendency of psychoanalysis is not in this direction 
but in the direction, if you will, of the consideration of the psyche 
as-a-whole, and intellect, will and affect as only certain aspects, 
certain tendencies within this whole. Along with this tendency 
there goes the much more obvious consideration of mental mechan- 
isms in terms of energy. While the psychoanalytic terminology 
seemed strange in its early days, it is lining up more and more with 
the terminology of science in general through the broader energic 
significance that comes to be attached to its terms and the obvious 
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energy value of its new terms, of which cathexis is an excellent 
example. 


In my Presidential Address * of last December I said, in refer- 
ring to this general situation : 


One of the products of this way of thinking of mental mechanisms to my 
mind is the discarding of the, to me, fallacious assumption that has for so 
long been accepted consciously by psychiatry and unconsciously in the field 
of criminology. I refer to the discrepancy which it is supposed exists so 
frequently as between the development of the affective and the intellectual 
spheres in certain individuals. With two fundamental concepts in mind, the 
dynamic concept, to which I have referred, and the biological concept of the 
organism-as-a-whole, I confess that it seems to me quite impossible to 
conceive of an individual at once as affectively defective and intellectually a 
genius. The fact would seem to be that, just as we may have circumscribed 
intellectual defects so we may have circumscribed affective defects and that 
in the field of the latter the conduct that is motivated by these relatively 
infantile affects from points of fixation as bases of operation, will show 
just those symptoms of clouding, lack of judgment, discretion and choice, 
that we attribute to intellectual defect. The explanation would seem clear 
that conduct motivated from infantile affective fixation points is calculated 
much more than conduct which seems the result of more purely intellectual 
disorder, to arouse resistances because it invades the region of social taboos. 
This is clearly seen in the history of punishment. Inanimate objects, animals, 
young children, and the obviously feebleminded have progressively been 
exempted from the ritual of punishment while conduct which is the outcome 
of affective fixations still calls for the most rigorous treatment. 


The very necessary emphasis which psychoanalysis has placed 
upon the affective life has led to the perpetuation of that kind 
of thinking which we have been saying belonged to the old faculty 
psychology, namely, the thinking in terms of aspects of the psy- 
chic life, in this instance the affective aspect. When attention is 
called to this discrepancy it seems quite inconceivable that there 
should be affective disorders which do not involve the other aspects 
of the psyche. 

As we have seen, these affective disorders are the result of 
fixations so that they represent certain aspects of the psyche that 
have not developed to the same degree as the rest of the psychic 
apparatus. This suggests the possibility that a very considerable 
part if not all of psychopathology might be written in terms of 
development, or, in other words, that the common factor at the 


* The Psychoanalytic Review, April, 1928. 
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bottom of all psychopathological manifestations may be a time 
factor in the sense that fixations, representing as they do aspects 
of the psychic life that are not fully developed, can also be thought 
of as being relatively less mature or younger. 

Another characteristic of psychoanalysis has been that, so far 
as it occupied itself with the problem of libido disposal it reached 
its conclusions practically solely from a study of the male and so 
upon the pattern of the male libido its libido theories have been 
based. At the tenth International Psycho-Analytical Congress 
Ernest Jones read a paper on “ The Early Development of Fe- 
male Sexuality.”* Rickman in his “ Survey of the Development 
of the Psycho-Analytical Theory of the Psychoses,” in The Brit- 
ish Journal of Medical Psychology,* says of it: “ It will certainly 
produce a great change in psychoanalytical opinion, comparable 
to that produced by Freud’s ‘ Inhibition, Symptom, and Anxiety.’ ” 
Whether Rickman’s prophecy in this respect will be borne out re- 
mains to be seen. Time will tell. 

Another direction in which psychoanalytic thought is tending is 
in the fuller recognition of the importance of the ego, particu- 
larly emphasized in the region of the psychoses. This whole 
matter was exceptionally well and clearly presented at our last 
year’s meeting by Dr. Glueck in his paper, “ The Constitution and 
Tendencies of the Ego,” * and so I will leave the subject and say 
nothing further about it now. 

Another noteworthy tendency has been the emphasis placed 
upon what Freud has called the death instinct and the working 
out of this distinctive tendency in terms of the antipathic group of 
emotions with the general conclusion that this group of emotions 
as well as, what I call in antithesis, the sympathic or creative group 
are capable of sublimation and of being integrated in the service 
of the total personality, serving to overcome or destroy the bar- 
riers and obstacles that stand in the way of the life instincts. The 
antipathic emotions mobilize the need for punishment about which 
so much is now being said and which subject has been so illumi- 


* This paper will be found in full in The International Journal of Psycho- 
Analysis of October, 1927. 
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natingly discussed by Alexander* and which serves to show so 
beautifully the mechanism by which the psychic apparatus brings 
about a relief of tension. It is further illuminating because it 
throws so much light on the whole problem of punishment, now 
of such great significance in the field of crime, and also because it 
gives an explanation of the feeling of guilt which equates it with 
the old and well-known concept of conscience and thus serves to 
verify the psychoanalytic way of looking at things by this con- 
firmatory evidence. Eros and Thanatos are the ambivalent oppo- 
sites that are now holding the center of the stage with their cor- 
responding sympathic and antipathic types of emotion. 

In further reference to this matter of punishment, I have been 
recently very much interested in the suggestion that emanates from 
the Vienna group that criminals by and large do not develop 
paresis. Whether this is so or not I am not prepared to state. 
Certainly there are many individual exceptions, and naturally it is 
a very difficult statement to verify. However, this suggestion is 
very provocative and I think of it in terms of intrapsychic stress. 
If the criminal can be conceived of as an individual with very 
little super-ego censorship, who therefore responds to his instinc- 
tive cravings without much feeling of regret or serious inner con- 
flict, it would be understandable how paresis, which is an effect of 
a luetic infection upon the cerebral parenchyma which underlies 
the manifestations of the psyche, might be escaped. In other 
words, there seems to be reasonable evidence for supposing that 
paresis is an effect of syphilis which belongs largely to the higher 
civilizations, or in other words to people in whom mental conflict 
exists at a maximum. 

Another way to look at this matter which is interesting would 
be to think of the criminal as an individual whose punishment 
comes from without rather than from within as in the case of the 
neurotic and psychotic. This raises, of course, the whole fasci- 
nating question of the relation of the individual to his cultural 
environment and of the part that punishment plays as an expres- 
sion of this environment. Of course it must be realized that this 
concept of the criminal is perhaps a superficial one and that when 


*“ Psychoanalyse der Gesamtpersonlichkeit.” An English translation of 
this work will soon appear. 
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we learn to know him better we find that the conflicts are there 
though the fact that they are not present so obviously as in neu- 
rotic and psychotic individuals must mean a difference, a differ- 
ence which Alexander expressed in his paper on “ The Neurotic 
Character ”* at the Innsbruck Congress in terms of autoplastic and 
alloplastic types of reaction. 

These problems that I have thus briefly touched upon show the 
enormous significance of the psychoanalytic approach for the un- 
derstanding of social situations, in this particular instance for the 
understanding of the criminal, the understanding of the criminal’s 
reactions in relation to society, why, for example, he so frequently 
sees to it that he gets himself caught as his expression of the need 
for punishment, the reactions of society toward the criminal, the 
meaning of punishment in the psychology of the criminal and in 
the psychology of the group. Here we have a group of indications 
for study along lines which must necessarily be illuminated, I 
think, by methods which are essentially psychoanalytical if we are 
going to have any understanding of the problem of crime upon 
which any intelligent program of prevention can be founded. 

Let me add a few more considerations at this point that are 
pertinent and important. There is a very interesting controversy 
between Reich and Alexander in the last number of the Interna- 
tional Journal of Psycho-Analysis* on this whole problem of the 
need for punishment. Some of Alexander’s comments are ex- 
ceedingly significant for the discussion in hand. Alexander con- 
siders the super-ego as “the extension within the ego of the 
moral pressure of society,” as a “ phenomenon of adaptation, the 
adaptation of the human being to the civilization created by hu- 
manity.” Here you see very clearly stated the relationship be- 
tween the super-ego and the structure of culture to which I have 


referred. A further significant statement, however, runs as fol- 
lows, in which Alexander calls 


the super-ego and introjected legal code of olden times, which in the course 
of time loses its connection with the outside world and continues to oppose 
to the claims of sex the old prohibitions belonging to the child level. 


* Abstracted in The Psychoanalytic Review, Vol. 15, No. 1, January, 1928, 
Pp. 95. 
* April, 1928. 
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In other words, the morality of the super-ego and of the culture of 
which it is an expression is an old morality, a morality which 
originated a long time ago and one which it is fair to presume 
may at least have outlived some of its usefulness because the con- 
ditions under which it arose have so materially changed. This 
phenomenon of the continuation of certain functions beyond the 
point of their maximum usefulness into a period when perhaps 
even the continuation of the function may be harmful is not a new 
one. When it affects the cultural functions it is known by sociolo- 
gists as cultural lag, and in the field of super-ego morality or con- 
science the lag element has the same significance. It may easily 
be, therefore, that the concept of the criminal as a person who has 
not had an adequately developed super-ego because he has not had 
good patterns in the shape of his parents to introject is a super- 
ficial attitude, that the morality of the super-ego runs far deeper. 
We see indications of this in the type of justice which criminal 
gangs mete out to their members when they break the laws of the 
gang. It is a primitive form of talion law, and we have a right to 
presume that such primitive tendencies are perhaps at the bottom 
of our super-ego systems. We get further evidences of the deep- 
seatedness of the super-ego functions in the general widespread 
conviction of the profundity of the religious emotion and the 
moral instincts. Alexander closes his reply to Reich in the fol- 
lowing significant sentences: 


The intrapsychic penal system of the neurotic which I described reflects the 
spirit which constitutes the basis of the primitive social organization of 
mankind. If in the past psychoanalytical research has been able to establish 
that neurotic symptoms are the expression of those instincts of primitive 
man which are incompatible with our present order, we can to-day supple- 
ment this knowledge by showing that the inner spirit of the measures devised 
by the neurotic mind for the purpose of controlling its instincts corresponds 
to the primitive penal code of primal society. 


In a sense these psychoanalytic conclusions are not at all new. 
Lag phenomena have been known for a long time. The conflict 
between the individual and the herd, between individuality and 
society, has been long understood, but psychoanalysis does cer- 
tainly throw this whole matter into much greater relief. It indi- 
cates directions in which to search for further information, gives 
us an idea of the meaning of things much more satisfying than 
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antecedent speculations, and shows clearly what our method of 
attack should be upon certain practical issues. 

To return to the problem of ego mechanism and the psychoses. 
Schilder * has attempted an analytic statement of the ego mechan- 
isms in the psychoses in his work on psychiatry, the first consistent 
effort thus far to cover the field of psychiatry from a psycho- 
analytic point of view. Considering that it is a pioneer attempt it 
is wonderfully well done, stimulating, suggestive and helpful. 

Schilder takes the position that no matter whether a given 
situation has or has not organic components its psychic compo- 
nents should be capable of being cast in the mold of psychoanalytic 
description and interpretation. This view is now pretty generally 
accepted and received a brilliant contribution in the work of 
Hollés and Ferenczi on paresis.” More recently Jelliffe * has un- 
dertaken a similar task with reference to the respiratory disorders 
following encephalitis, while Coriat has studied stammering,” a 
subject that has occupied indiscriminately for a long time both the 
organic and the functional field. 

Aside from the mechanisms of certain apparently physical symp- 
toms which turn out on analysis to be functional which psycho- 
analysis has disclosed, there seems to be, as has been intimated 
from time to time, not infrequently a relationship between neu- 
rotic and psychotic disorder, on the one hand, and somatic disease 
on the other, a relationship which can best be visualized in terms 
of energy distribution. It is conceivable, for example, that cer- 
tain individuals by developing a physical illness thereby spare 
themselves the necessity of developing a neurosis or a psychosis, 
and vice versa, and there are indications in the analytic situation 
as the symptomatology shifts of such possibilities. It has been 
suggested, for example, that the concentration of attention and 


*“Entwurf zu einer Psychiatrie auf psychoanalytischer Grundlage.” An 
English translation of this book has just appeared as Monograph No. 50 
of the Nerv. and Ment. Monog. Series and the title Introduction to a 
Psychoanalytic Psychiatry. 


* “ Psychoanalysis and the Psychic Disorder of General Paresis.” Nerv. 
and Ment. Dis. Monog., Se. No. 42. 


™“ Postencephalitic Respiratory Disorders.” Nerv. and Ment. Dis. Monog., 
Se. No. 45. 
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interest upon a sick organ may have something to do with the re- 
covery of that organ; and I might suggest along these lines of 
thinking that it is perhaps conceivable that growth, by which I 
mean physical growth, may also be associated with such distribu- 
tions of libido, the rapid growth of the embryo taking place at a 
time when there is very little outlet, not much possibility of the 
development of interest in the environment, and when therefore 
the energies of the organism have as it were no place to go ex- 
cept to turn back within and stimulate its development and in- 
crease in size. These speculations are interesting and though they 
may be highly theoretical and, as I have said, speculations only, 
still every once in a while there seem to be cases that point very 
strongly to a definite relationship between physical and mental in 
the sense which I have indicated. 

Another matter which seems to me to be important. I men- 
tioned in the fore part of my paper one subject which I thought 
of great significance, namely, the traditional separation of the in- 
tellectual from the emotional processes and the errors in thinking 
that have resulted therefrom, and the necessity for correcting 
these errors by realizing that we must come to a conception of 
the psyche-as-a-whole much as we have in biology come to think 
of the organism-as-a-whole. Just as I was thinking then about a 
separation in thinking which did not occur in fact, so I am 
thinking now about a similar and quite analogous separation that 
has grown up in our thinking because we have neglected the con- 
sideration of certain factors. Psychoanalysts have been telling us 
for some time, and we have accepted largely what they have told 
us, about the mechanism of sublimation. We have thought of 
sublimation in terms of libido and have defined it as a process 
whereby the definitely sexual objective was laid aside for some 
other objective not sexual, so that the creative process continued 
to function but its aim was changed from a sex aim to an aim 
which had become desexualized. I want to ask you to think of 
what I have called the antipathic group of emotions represented 
by hate in this same way. It seems to me that it would help us a 
lot if we could think specifically of hate as such being modified by 
a process similar to sublimation. Perhaps the process to which 
I will call your attention is in fact a sublimation, but even so we do 
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not ordinarily think of hate as being subject to such modifications 
as I will call to your attention. 

As the sympathic group of emotions are essentially creative and 
as love is the best representative of this group, so the antipathic 
group of emotions are essentially destructive and hate is the best 
representative of this group. Now it is my contention that in the 
process of development and evolution, whether it occur in the indi- 
vidual or the race or perhaps more important still in culture, that 
the energy from this antipathic group of emotions can be re- 
captured and made available for creative purposes. Hate is just 
as important an energizing agency as love, and if by any chance 
the thing hated can come to be the obstacle which stands in the 
way of the creative tendencies then its destruction can be brought 
about by the energies attached to the antipathic emotions. Let me 
give very briefly an illustration that will make this clear. We have 
always thought, and I think quite rightly, that competitive games 
activated all of the mechanisms of fight and flight, and therefore, 
in some sense at least, could take the place of more serious con- 
flicts such as wars, and the physiologists, as you know, have had 
much to do with the building up of this point of view. That the 
mechanism does not work a hundred per cent in all cases is no 
proof against this theory. But let us see roughly how the thing 
works out. We have, for example, a college football game. Here 
the rival teams are pitted against each other, and I do not have to 
tell you how quickly hate mechanisms get into the picture, or used 
to, at least, and were manifested by injuries inflicted by members 
of one team upon members of the other—foul tackles, falling upon 
a prostrate player in such a way as to injure him, out and out 
slugging and the like. Then as the result of all of this play of emo- 
tions there begin to grow up certain rules of the game which 
exclude certain manifestations of this sort and the umpire can rule 
a player out for indulging his emotions. And so the culture, if you 
will, of sport with reference to football grows up, which excludes 
these types of hate reaction at their lower levels of manifestation 
and substitutes therefor the necessity for beating the opponent in 
a much more subtle way, which calls upon the players for the 
exercise of greater intelligence, finesse and ingenuity. So the emo- 
tions that were attached to these destructive tendencies are re- 
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captured, or detached therefrom, and made available for solving 
the conflict at a higher level. 

These are only a few of the outstanding tendencies of psycho- 
analysis at the present time. They are of a nature, however, which, 
it will be seen, are bringing psychoanalysis more and more into 
alignment with other scientific disciplines. Their problems and 
its problems can be seen more and more clearly to have more and 
more in common. 

This change that makes psychoanalysis more acceptable to the 
critically minded I am sure is to no small extent due to the greater 
clarity with which it can now define its problems and its issues. In 
its early stages it was espoused by many who were convinced of its 
value more from the side of their feelings than their intelligence 
and so found much difficulty in justifying their stand. But as the 
years have gone by and psychoanalysis has developed a more elab- 
orate terminology to suit its needs it has found itself better able to 
defend and explain itself. The word, that passport to conscious- 
ness, has come to serve more and more effectively to clarify the 
situation. We should never be prejudiced against new words. They 
are essentials in making our thought tendencies conscious and 
communicable. 

And, finally, one or two other things to which I must call your 
attention because they seem to me worth while mentioning. 

Ferenczi in a recent paper ™ has made the following comments: 


Character is from the point of view of the psychoanalyst a sort of ab- 
normality, 


and 


Since hysteria is the negative of a perversion, as Freud has taught us, then 
normality is a sort of perversion, 

both of which comments remind me on the one hand that Starcke “ 
undertook to demonstrate that civilization was a disease and gave 
it the name metaphrenia, and Roberts” suggested that our en- 
larged forebrain, the “ specific organ of civilization,” may have 
originated as a malignant tumor growth. Such comments might 
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at first seem rather disturbing but they are neither true nor false 
in themselves. It depends upon how we take them. It is probably 
quite true that the same mechanisms are involved in character for- 
mation as are involved in mental abnormalities and that the laws of 
growth are not different when applied to a neoplasm from the 
laws of growth which result in the gradual unfolding of a mam- 
malian embryo. There is not a different chemistry for pathologi- 
cal tissues from the chemistry of normal tissues. Carbon, hydro- 
gen, oxygen and nitrogen in both instances have the same valances, 
not to speak of other characteristics that belong to them, wherever 
they may be found. The difficulty about such statements is that 
they insist upon their conclusions as the result of a partial view 
of a situation which emphasizes one aspect of it to the exclusion 
of another and tends to perpetuate the separate existence of ambi- 
valent opposites. If there were such things as normal and abnor- 
mal that were absolutely opposed to each other, then a statement 
that character is a sort of abnormality would give us serious 
pause, but there are no two such separate entities any more than 
there are two such separate things as perversion and its negative, 
hysteria. It is an exceedingly difficult thing to get this dynamic 
concept that we have been talking about for a quarter of a century 
and some people simply can not do it and so those who are able 
to think in dynamic terms ought to be careful and not slip into 
ways of stating things which are misleading. Speaking of the 
“constant state of conflict obtaining between opposing tendencies 
in the unconscious mind, and the greater part of what we usually 
consider to be our whole mind, that is our consciousness, is noth- 
ing but a resultant of these conflicts,” Jones ™ says: 


On the particular resultants and compromises reached unconsciously 
depends not only our state of conscious serenity, balance and mental health, 
but also the very nature and intensity of our interests, preferences and 


beliefs. 

If one can only visualize the enormously complex state of affairs 
that such a sentence briefly sets forth he can but realize how 
dangerous it is to speak too dogmatically of such things as nor- 
mality, perversions, character and the like. Such terms include 
such an immensity of detailed mechanisms, compromises, balances 
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of all sorts that unless we have before our mind very clearly what 
it is we are talking about we are easily misled by simple formule. 

The difficulty that is at the botttom of such half truths is, I 
think, that consciousness is somewhat in disrepute. It is not un- 
natural to see the highest efficiency of conduct exemplified in ac- 
tion which approaches most closely the type of reflex response. 
When organism and stimulus are so accurately adjusted that a 
given stimulus releases a response that is one hundred per cent effi- 
cient it looks as if the greatest possibility of adjustment had been 
reached ; but inasmuch as in such types of adjustment conscious- 
ness does not figure but, on the contrary, figures only in types of 
adjustment in which this one to one correspondence does not 
occur, it is obvious that the goal of adjustment once attained con- 
sciousness would be done away with. 

In the lower animals, who respond directly to instinct, action 
flows unimpeded from perception; but with the higher animals 
there is a pause between perception and action during which 
period of hesitation doubts arise, various courses of action are 
weighed in the balance, judgment is brought to bear and finally 
choice is exercised. All this may seem upon superficial examina- 
tion to indicate inefficiency in response to stimulus. Perhaps it 
does, but if so that is not all that it indicates; and it is just my 
point that without the entry upon the stage of the various factors 
which are responsible for this pause between perception and action 
in which consciousness is born there could be no growth, develop- 
ment and evolution of mind as we know it. So that the very things 
that are picked out as being evidences of disease, abnormality or 
maladjustment are from this point of view evidences of possibili- 
ties for the future without which further progress would be 
impossible. 

My paper is already too long but I hope I may have given some 
indication, however incomplete, of the nature of some of the more 
important problems that psychoanalysis is considering, and of 
their significance for various issues of more or less practical im- 
portance that confront us at this time. 


INSANITY AS A DEFENSE FOR CRIME.* 


By JOSEPH W. MOORE, M.D., 
Acting Superintendent, Matteawan State Hospital. 


Possibly no subject has furnished more stimulus for wit, been 
more a target for opprobrium and yet had more serious thought 
expended upon it than that of insanity in relation to criminal law. 
The vast amount which has been written and spoken upon the 
subject has resulted in some good changes in procedure, but the 
very complexity of the topic and the thinness with which discus- 
sion must be spread in order to cover the subject at one sitting has 
prevented systematic effort and has resulted in only spotty im- 
provements. We have gone on record as an association as stand- 
ing for certain things and recommending certain changes. But the 
report as adopted is something less (or more) than simple and 
after the second or third reading one is left with the impression 
that the depth of the subject may have been sounded but not clari- 
fied. A greater simplicity of statement and a concentrated attack 
upon one at a time of the present judicial abuses would probably 
accomplish more than a sweeping attempt to re-write the whole 
criminal law as we conceive it should be. Pursuant to the sug- 
gestion just made this paper will focus on only two of the more 
important desiderata. One is individual treatment of offenders and 
the other is the abolition of the jury trial of the question of mental 
disorder. 

The first of these has an important bearing on the defense of 
insanity, since there are many mental cases which could escape 
notice as such unless individually studied. The old legal method of 
dealing with crime permits only a rigid sameness of procedure in 
examinations, presenting of evidence and final punishment. That 
this is an unsatisfactory system and fails conspicuously as a de- 
terrent to crime is only too apparent. It is based on the theory of 
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making the punishment fit the crime instead of fitting the indi- 
vidual. In a number of large cities individual, sociological and 
mental study of the prisoner before trial and individual considera- 
tion of the punishment or other disposition has already been 
adopted, usually with the assistance of psychopathic clinics. The 
success of these experiments has assured the future growth of the 
idea. Individual study of prisoners after sentence has also received 
much favorable attention and efficient parole systems constitute 
one result. The classification prison about to be placed in opera- 
tion at Sing Sing will afford a careful sociological and psychia- 
tric study of each new prisoner by the aid of which the newcomers 
will be sent to the particular prison and given the particular treat- 
ment or occupation which his case indicates. Recently a new step 
in individualization has been discussed and favorably commented 
upon by Sheldon Glueck in his monumental work, “ Mental Dis- 
orders and the Criminal Law ” (pp. 485-6). It consists in the in- 
troduction of a new socio-penal agency to function after conviction 
and to either advise the court or to have the power to prescribe 
as to what disposition shall be made of the offender after a care- 
ful study of each case. The Governor of New York State has 
made a strong plea for practically the same change in the laws 
of his state. The commission would be composed of psychiatrists 
and criminologists of the highest type and power of sentence would 
be taken from the judges and vested in this body. Radical as this 
step may seem and as certain as it probably will be to meet with 
opposition from the legal profession it is none the less worthy of a 
comprehensive test and the fact that it is now sponsored by no 
less a figure than the Governor of New York State in a serious 
effort to correct the obvious failure of the present penal system 
to accomplish results, greatly increases the possibility of its adop- 
tion at least in New York. A logical result of such treatment of 
convicted wrongdoers will be the curtailment of the recidivist. 
Such an individual would probably receive the much-talked of 
wholly indeterminate sentence, such as is being used to a small 
extent in the Institution for Defective Delinquents at Napanoch, 
New York. 

The expansion of the idea of individual treatment of offen- 
ders, which really had its inception in the juvenile courts, is the 
most hopeful and promising development of recent years and 
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should receive the support of all psychiatrists, for it is the mental 
make-up of the offender which in most cases will be under inves- 
tigation and study and which will require trained psychiatric minds 
for proper analysis. The legal profession and the public must be 
constantly informed that these efforts at reform are not only to 
secure more just and humane treatment of the prisoner but to 
lessen the frequency of crime—that they are not by any means 
directed toward a pampering of criminals, but will result in many 
cases in much longer periods of confinement than are now imposed. 

The next great absurdity of present practice which should be 
systematically attacked is the trial of the insanity issue by jury. It 
is extraordinary that the average layman considers himself quite 
able to determine whether or not a person is insane and the average 
jury is of course nothing loath to undertake the task and seem to 
derive especial enjoyment if their report is counter to the opinion 
of all the experts. Fortunately, the many fiascos which courts have 
witnessed have led in the Eastern States to a gradual introduc- 
tion of other methods of determining the mental state of the de- 
fendant, although, as in New York State, the old law is still on 
the books and may be used. The famous and malodorous Thaw 
case went twice to a jury, which obligingly in the first instance 
acquitted him as insane and then after his escape from Matteawan 
and return to New York, as obligingly found him sane. This 
section of the law has since then very seldom been used in the 
state and should be repealed. 

Several of the eastern states have legal provisions for exami- 
nation before trial, even when the plea of not guilty on the ground 
of insanity is entered. Without going into the details of these 
provisions it is only necessary to say that their general mechan- 
ism consists in the delay or stopping of the trial and placing the 
case by judicial order in the hands of a commission of disinter- 
ested persons or of physicians. Upon the report of this commis- 
sion that the prisoner is insane the court may, and usually does, 
act by committing the defendant to a hospital for the insane where 
he must be retained until restored to his right mind and then be 
returned to the court of original jurisdiction for trial. This method 
of dealing with a criminal case, although leaving much to be de- 
sired, operates with satisfaction and should not be interfered with 
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excepting by a well-considered plan promising further extension 
of the same principle. 

In 24 of the western and southern states there is no provi- 
sion for any procedure when the question of insanity is brought 
up other than that of trial of the issue by jury. A few, to be 
sure, permit the court to appoint examining physicians, but 
this is nullified by a provision that the prisoner may demand jury 
trial of his mentality if found insane by the physicians. To cor- 
rect this situation will be, of course, a tedious process, especially 
in those states in which, in some instances, the legislature meets 
only once in four years. In these states a campaign of education 
and instruction carried on by such organizations as The American 
Psychiatric Association and the American Institute for Crimi- 
nal Law will be of great service and will be backed by the great 
improvement which has given impetus to the consideration of 
criminological subjects during recent times. 

A jury should never be charged with the determination of the 
mental state of an individual ; he should instead be examined either 
by a commission of experts appointed by the court in each case 
or by a standing commission in the state department dealing with 
mental diseases, as is the case in Massachusetts. This commission 
should be empowered to make a thorough investigation dealing 
not only with the details of the crime alleged, but going into the 
family history, the early life of the individual and giving a full 
consideration to all circumstances of antecedence and environment 
which have a bearing upon the development of the individual and 
affect his mental state and the degree of responsibility which 
should be attributed to him. The jury would be called upon to 
decide simply questions of fact, namely, was the act committed 
and was the act committed by the individual accused? The writer 
would take issue with the statement so often heard that the ques- 
tion of responsibility should be referred to the jury to be deter- 
mined as a matter of fact. Responsibility as it is affected by the 
mental condition of the individual includes the question of whether 
or not an abnormal mental condition could in itself be avoided by 
the individual and is a determination which can be best arrived at 
by an experienced psychiatrist. Anyone who has had experience 
in medico-legal work has met with cases in which the conception 
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of partial responsibility would have been of great assistance. It 
has been brought to the fore in many cases before the court, but 
has usually been discarded or, if allowed by the trial court, has been 
denied upon appeal. The reason for this judicial attitude, how- 
ever, is based more upon a desire to adhere rigidly to the law as 
it is than from a belief that the doctrine of partial responsibility 
is unsound. The writer believes it would be entirely possible for 
an enlightened legislature to enact and for an intelligent judiciary 
to carry out the provisions of a law permitting such a progressive 
and humane change. The report of the commission examining the 
accused would be submitted to the judge who, if so advised in the 
report, could commit to a hospital. If the finding indicated normal 
mentality, the case would go to the jury without comment. On the 
other hand, if partial responsibility on account of limited mental 
capacity was found this could be made use of by the judge in 
passing sentence or if some acceptable way of presenting it to the 
jury without the usual quibbling and futile cross-examination 
could be found it could be used at the trial. Inasmuch as the com- 
mission would be entirely disinterested, both sides should agree to 
accept the report in affidavit form. 

There is at present a very wide interest being shown in crimi- 
nology on the part of intelligent people and societies, which is 
bound to bring about many attempts at reform of legal procedure 
in addition to those already in operation. Let us hope that psychia- 
trists will not hesitate to lend their aid, to the end that any program 
of action will be adopted with full appreciation of the important 
role played by the abnormal mind in the incidence of crime. 


CHAIRMAN’S ADDRESS: SECTION ON CONVULSIVE 
DISORDERS.* 


By G. K. COLLIER, M.D., Rocwester, N. Y. 


It is with a feeling of pride that this year we are meeting for 
the first time as a section on convulsive disorders of The Ameri- 
can Psychiatric Association. Although we have held our annual 
meetings immediately before and in association with the Psychia- 
tric body for the past three years, we are today meeting as a part 
of the older organization which I believe is one of the oldest if not 
the oldest strictly medical society in the United States, and | feel 
that we can be justly proud of this affiliation. 

In the organization of our section, we are to have as our offi- 
cers a Chairman who is to be automatically a Vice-President of 
the Psychiatric Association, and a Secretary; as well as a repre- 
sentative from this section, on the Council which is the governing 
body of the Psychiatric Association, and a member of the Edi- 
torial Board of THE AMERICAN JoURNAL OF PSYCHIATRY. 
In bringing about this amalgamation, it was felt by your officers 
that although the National Association for the Study of Epilepsy 
had performed a duty and was continuing to fill a place in our 
medical life, since its foundation in 1901, by the late Honorable 
William P. Letchworth and Dr. William P. Sprattling, where those 
primarily interested in convulsive disorders could meet and dis- 
cuss this big problem in medicine, there were many other avenues 
of approach which could be reached by a closer affiliation with 
one of the other and older medical organizations. The American 
Medical Association was considered but it was finally decided that 
because practically all the members of the Psychiatric body were 
interested in some phase of the convulsive problem by reason of 
there being so many patients of this type in the various mental 
hospitals, and by reason of the fact that practically all of our pro- 
fessional membership were also members of the Psychiatric Asso- 
ciation, it was only natural that this organization should be first 
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considered. The process of amalgamation was cared for by a com- 
mittee, meeting with the Council over a period of two years and 
it is hoped that the newer plan, which still leaves considerable indi- 
viduality and independence to this section, will be agreeable to all 
the members of the National Association. 

There are many reasons why this amalgamation should be a 
stimulus in the research work in convulsive disorders. There is 
hardly a mental hospital in this country—all of which are repre- 
sented in the membership of The American Psychiatric Associa- 
tion—which has not a ward or a division where this problem is 
cared for. The extra-mural membership of the Psychiatric Asso- 
ciation is composed of men who see numerous convulsive prob- 
lems and there is not a general hospital with which these extra- 
mural men are associated with as attending physicians in the 
neuro-psychiatric divisions, who are not regularly meeting up with 
convulsive cases and every effort should be made to stimulate their 
study of the so-called epilepsies. 

By reason of the many angles of approach, many of the younger 
men have become interested in this problem and through the me- 
dium of our sessions we have no doubt but that the hospitals and 
other workers will become interested in some phase of this malady, 
the resultants being brought before this body and our attendance 
thereby increased. There is an increasing amount of work being 
done each year and there will be a better opportunity for correl- 
lating and discussing this work and thereby stimulating others in 
the research field. Convulsive disease is not a limited field for the 
special worker in neuro-psychiatry, but it offers opportunities for 
the internist, the surgeon, the pediatrist and obstetrician, the 
ophthalmologist, the pathologist, the biochemist, etc. 

It is probable that we have been at fault to a degree in attempt- 
ing to segregate this problem to one association, as small and as 
limited as we were, and not calling in our friends of the allied 
fields. However, we feel that in the minds of its founders, one of 
the chief purposes of the old National Association was to interest 
the public in establishing institutions and providing for the care 
of the so-called epileptic. This has been accomplished to a great 
degree and now medicine has taken up the problem and I know 
that this section as composed at this time largely of the older 


1928] G. K. COLLIER 271 


members of the National Association will gladly welcome all 
workers in the field of medicine who have any interest in the 
elucidation of a problem which has been an enigma since the dawn 
of medicine. 

It is a very sad duty we have to perform this morning in an- 
nouncing the death of Dr. Arthur Lee Shaw, the Secretary of our 
Section, and since 1909 Secretary of the National Association. 
Dr. Shaw graduated in 1907 from the Medical Department of 
Syracuse University, and after engaging in general practice for 
two years, became a member of the Medical Staff of the Craig 
Colony at Sonyea, N. Y. During his service at Sonyea, Dr. Shaw 
interested himself in every phase of the work about him, endear- 
ing himself to his patients to whom he gave the major part of his 
time, none of their difficulties being too small or insignificant for 
him to become interested in. His associates soon recognized his 
ability along medical lines and the social side of his nature became 
a most valuable factor in the institutional life. I do not believe that 
Dr. Shaw would have knowingly hurt the smallest or the most 
defenceless of his fellows for he had that simple faith which is of 
such value to us all. After remaining at Sonyea for Io years, he 
resigned to enter private practice at Camden and Utica, N. Y., 
where he established a very extensive practice, devoting himself 
to neuro-psychiatry, but giving the greater part of his time and 
effort to convulsive disorders. 

Dr. Shaw for some years had suffered from diabetes, and on 
May the 18th cut his hand, with an infection following, which, 
added to his diabetes, resulted in his death on Sunday evening, 
May the 27th. We all loved Dr. Shaw, and his good wife told me 
only a few days ago that during his last hours his thoughts were 
directed toward us and this meeting. He was to have been with 
us at the general session tomorrow and present a paper on which 
he had devoted much time and effort. We were in hopes that this 
paper would be in such shape that it could have been presented, 
but unfortunately this cannot be done. May I suggest at this time 
that this section take some action in the way of a resolution or 
otherwise, to place on record our esteem and our regard for one 
who meant so much to us. If it is your wish, I shall appoint a 
committee of three, consisting of Drs. Shanahan, Dixon and 
Hodgkins, to submit resolutions for your approval. 


PSYCHOLOGIC TRENDS IN PSYCHIATRY SINCE 1900.* 


By ELMER KLEIN, M. D., 
St. Elizabeth’s Hospital, Washington, D. C. 


In this paper an attempt is made to examine the underlying 
psychologic assumptions that have been current for the last 25 
years among psychiatrists. To do this, all the psychiatric text- 
books of the period were examined, these being the best mirror 
of prevailing notions. But in this survey, due regard was also had 
for those relevant currents of opinion which have appeared in 
periodic literature and have not gained sufficient currency to be 
reflected in textbooks. 

To understand the soundness of our methods and for a better 
orientation toward the material with which we deal, a periodic 
conspectus of the field of our enterprise becomes essential. This 
is especially necessary in a field like psychiatry, where lines of 
thought are just beginning to crystallize out, and where, perhaps, 
because of the inherent nature of the material it handles, its 
intellectual growth has been so exotic. Perhaps, because of its 
newness and lack of organization of its data, it has invited unwar- 
ranted speculations, many of them by those whose competence, 
like that of neurologists, lies in other fields. By training and tra- 
dition, accustomed to deal with simple reflex and more complicated 
neural responses, they came to look upon complex human reactions 
as merely complications of these. Where these did not suffice, 
or more comprehensive explanatory principles were needed, they 
made use of various animistic metaphysical notions and an uncriti- 
cal lore of popular beliefs to supply the need. It will be our chief 
aim here to examine the sources of the more important prevailing 
views. 

For most of the psychologic concepts current in the great 
majority of psychiatric textbooks since 1900, the Wundtian for- 
mulations are responsible. Modifications of his concepts have 
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grown up, but these are all more or less of detail. The fundamental 
stamp of his outlook can easily be detected on almost any textbook 
of psychiatry with a few modern exceptions. It was through the 
authoritative influence of Kraepelin in psychiatry that his psycho- 
logic views became paramount. The latter inherited the tradition 
that in dealing with the behavior of human organisms we have to 
do with the manifestations of the mind. This was a proposition to 
be accepted with regard to normal as well as to pathological indi- 
viduals. Cultural conditions at this time dictated the notion that 
while mind was a separable phase of the person, it should be re- 
placed by the concept of consciousness. To be sure, this was merely 
a change in terms, for, by adopting it, the view was not relinquished 
that mental contents furnish the data of psychologic phenomena. 
Such view merely shifted the emphasis of investigation to the sense 
organs, such as discriminations of colors, pain, heat, etc., in which 
physiology at that time made remarkable advances. The discrimi- 
nated qualities were described and the discriminative phase of these 
simple reactions became the function of consciousness or its ele- 
mentary content. Thus, it was said that consciousness consisted 
of these simple qualities of objects arranged and rearranged. The 
logical impossibility of the objects being in the mind or the fact 
that psychologically objects were not simple elements was over- 
looked. While this was the state of affairs in the psychology pre- 
suming to deal with normal individuals, it differed from abnormal 
psychology only in that the latter then was a disturbance or disrup- 
tion of the structure of consciousness. 

But, let us look at the historical sources of this tradition. In 
order to do this, we shall have to retrace our steps to Hippocrates, 
in whose writings we can already trace out the germs of a neural- 
istic or cerebral psychology, for he pointed to the brain as the seat 
of intelligence. In this he was later upheld by Galen. Aristotle 
introduced a dichotomous conception of human organization, for he 
posited the existence of an entelechy or soul in human beings 
which distinguished them from animals. The other phase of a 
human being was his body, and for its action the more refined 
entelechy was responsible. Thus arose the division of human indi- 
viduals into two phases. This, historically, gave rise, in religion, 
to the spirit-and-flesh problem and in psychology to the body-mind 
problem. The relation that subtends between these two fictitious 
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phases of an organism is even yet the subject of innumerable futile 
discussions. In point of scientific validity, these ideas have no supe- 
rior claim to those of Lucretius, who said: “ The mind is begotten 
with the body, grows up with it and grows old along with it.” 

Descartes, in the 16th century, merely adapted this dualism to 
the cultural revolution that was created by the cosmologic revisions 
of Copernicus, Kepler and Galileo. He reformulated the Hellen- 
istic and Christian traditions of body and entelechy and body and 
soul by calling the latter a more worldly name—the thinking stuff, 
in contrast to the extended body. Hobbes’ refutation of this dual- 
ism never became popular, and the conception is firmly entrenched 
in religion, and, under other names, or by implication, it is still gen- 
erally adhered to in psychology.* During the Renaissance, the Hel- 
lenistic-Roman and Christian tradition of the soul was converted 
into the more worldly thinking stuff or mind, to which Locke later 
attributed the faculty of knowing, 7. e., perceiving, thinking and 
imagining. Later, the faculty of will was added and, with Kant 
and others, the faculty of feelings. During the 18th and 19th cen- 
turies, beginning with Berkley and Hartley, the knowing principle 
of the mind was subdivided into elementary qualities known as sen- 
sations. Thus, under the influence of the postulates of mechanics 
the unified mind became a congeries of knowing particles or an 
association of units of awareness. 

With the great development that psychology made in the 19th 
century, and because it was thought to be a more scientific concept, 
mind was replaced by the concept of consciousness. This was 
assumed to be structuralized into an entity through the gradual 
accretion of simple sense data which were its elements. Structural 
psychology has its foundation in this development. Simple discrim- 
inating reactions were obtained by means of experiments on vari- 


* It is important to note in connection with Descartes that he was one of 
the influential philosophers who not only divided human beings into a body 
and thinking substance, but also asserted that the latter is contained within 
the brain or conarion “ from whence it radiates forth through all the remain- 
der of the body by means of the animal spirits, nerves, and even the blood.” 
To what extent this tradition has perpetuated itself can be gauged from the 
wide uncritical acceptance it still enjoys. 

Passions of the Soul, Articles 30, 31 (Philosophical Works, Vol. I, 


345, ff.)—Quoted from E. A. Burtt’s Metaphysical Foundations of Modern 
Science, p. 114. 
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ous sense organs. The changing of terms from “ mind ” to “ con- 
sciousness ” solved no problem, however. The latter was still re- 
garded as something apart from the body, without the space-time 
continuum, though the brain was looked upon as its locus and in 
an ancillary sense the whole nervous system. Gradually, conscious- 
ness became identified with the brain, and it was hoped that through 
this identification the dualistic inconsistency of the mind detached 
from the body might be avoided. In medical literature, especially, 
the brain came to be regarded as synonymous with mind, having a 
primary structural and functional relation to the actions and con- 
trol of organisms. Various psychological currents arose, based on 
the diverging attitudes of body and mind relations. Some held the 
acts of the body and of the mind to be autonomous, some thought 
the two paralleled each other, and, according to others, they were 
interacting. Because of the traditions of medical science, mind was 
regarded as a manifestation of the brain. With sundry modifica- 
tions in concept and terminology, these attitudes survive even today. 
Psychiatry being a medical subject was concerned, of course, with 
the treating of cases. It was not interested in the formulation of 
psychologic principles and was not privy to them. It simply took 
over accepted doctrines as its basis. How inadequate psychology 
was for this purpose the development of psychiatry shows. Had 
it gone without the traditions and metaphysics of psychology, and 
followed the scientific method of looking on cases as they actually 
were instead of in terms of mind and body, it would be much far- 
ther in its development. 

It was with the above intellectual background that the psycho- 
logic laboratory of Wundt was opened. Because of his importance 
in the history of psychology and the wholesale appropriation of his 
formulations in psychiatry, it may not be out of place to examine 
Wundt’s position more in detail at this point. 

Wundt made this objective the development of psychology on an 
empirical basis. To some extent this represented a turning away 
from the Herbartian psychology of metaphysical ideas and the psy- 
chophysics of Fechner. Psychology was an outgrowth of his meta- 
physical interests, although he introduced the experimental method 
into it. It was through Wundt that the laboratory method attained 
its emphasis and general acceptance. Experience and behavior 
were reduced to simple elements or fragments of experience which 
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were units of psychological phenomena in the way that atoms were 
units of the physical world. The more immediate stimulus to this 
methodological approach in psychology was its successful employ- 
ment in the handling of physiological problems. Its more remote 
impetus, however, it received from the tradition of the physical 
sciences in which the atomistic conception was so triumphantly em- 
ployed in the 17th and 18th centuries. Wundt had an encyclopedic 
information and was a prodigious writer. He did not confine him- 
self to psychology, but undertook to work out principles of philos- 
ophy, ethics, logic and ethnology in his so-called Volkerpsychologie. 
It is for this reason Moog calls him a representative of psychol- 
ogism.* To him psychology was not merely a branch of science, 
but a form of scientific enterprise which illuminated and inter- 
preted all the other sciences and restated universal problems. In 
other words, while he wished to make of psychology an experi- 
mental science, he still tried to formulate concepts that were essen- 
tially metaphysical and would, if successful, explain cosmologic 
processes. It is more particularly in this sense that he carried over 
the dominant traditions of the 17th and 18th centuries from the 
physical sciences to psychology. 

Two tendencies we find in Wundt survive today. One, the 
experimental method which has become a special branch of psy- 
chology—experimental or physiological psychology. While this has 
had little direct influence on the development of psychiatry, intel- 
ligence and mental testing, which may be considered as closely 
related to this type of thinking because of its atomic or analytic 
nature, occupies a prominent place in most of the American psychi- 
atric texts and methods of psychiatric examinations. The other 
tendency found in Wundt, of overstepping the limits of psycho- 
logical science, we find manifested in psychoanalytic literature with 
its excursions into the fields of philosophy, anthropology and eth- 
nology. This type of thinking has not sufficiently crystallized to 
make itself felt in texts of psychiatry to more than a minor extent. 
The ponderousness of its terminology, the semi-esoteric nature of 
its technique and its running counter to conventional modes of 


*Wundt wird durch diese Hervorkehrung des psychologischen Stand- 
punktes und die tberschreitung der Grenzen psychologischer Methode zum 


Vertreter des Psychologismus. Die deutsche Philosophie des 20. Jahrun- 
derts Von Dr. Willy Moog, p. 112. 
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thinking have militated against a more general inclusion. Its 
volume in periodic literature, however, is considerable. 

In practically every one of the textbooks of the last 25 years, 
American as well as European, Wundt’s more specific psychologic 
formulations are reproduced almost intact. As in Wundt’s system 
of psychology, the brain is assumed to be the controlling structure 
of the organism connecting it with various psychical states or 
mental states. Indeed, as many of these texts tersely put it, and as 
Hippocrates did many centuries ago—the brain is the organ of the 
mind. By employing imaginary cerebral functions, simple discrim- 
inating reactions—termed sensations—were made into the elements 
of higher psychic states and through their various combinations 
into more complex perceptions, concepts and ideations, reasoning 
and judgment. These various mental states were loaded with 
diverse feeling reactions, which resulted in emotions and senti- 
ments. As a result of the operation of these psychic components, 
will and action ensued. Accordingly, buttressed by the tradition of 
centuries, psychological behavior was subdivided into the faculties 
of knowing, feeling and willing, and mental disorders in most 
psychiatric texts are looked upon as disturbances in one or more 
of those spheres. Along with this, the nervous system has become 
endowed in many of these texts as a fountain and source of impos- 
sible powers and essences, and is made responsible for the putative 
data of a substantive intelligence, instincts, innate capacities, dis- 
positions, traits, engrams, etc. A metaphysical monism is woven 
into the texture of these parallelistic assumptions to accommodate 
a supposedly naturalistic outlook. Thus we see prevailing the same 
type of thinking in psychology as prevailed before Galileo in 
mechanics—that the cause of a body’s action is to be found in itself. 
The cerebral activity which intervenes between the stimulus and 
response of a psychologic act is thought to be the effective cause 
of that act. 

That the nervous system should have been made the deus ex 
machina of psychological activities was to be expected, when we 
view the traditions of psychology and psychiatry. Neurology had 
its great development during the 19th century, especially physio- 
logical neurology. Its supererogation in the field of human be- 
havior was a logical development since it was more and more dis- 
cerned that the old faculty psychology was inadequate and incapable 
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of describing and interpreting the drama of human life. But with 
as clear a vision must we discern that the nervous system has the 
same singular failure. The nervous system or any other biological 
phase of the organism can no more be made the cause of the action 
of the organism than can a mental state, faculty or state of con- 
sciousness. The causes of its reactions must be sought in the stimu- 
lating circumstances. As a record of fact, this is being more and 
more recognized, if not theoretically, at least, in actual psychiatric 
practice and examination methods. Despite all mentalistic and 
neuralistic assumptions it has become a working principle that, 
without knowing the individual’s past history, a knowledge of his 
present mode of reaction can only be speculative and a matter of 
conjecture. Biological stimulating factors, general human and cul- 
tural situations, as well as personality factors are sought out to 
throw the patient into a comprehensible relief. In our methodology 
of critical judgment and common-sense, we have a sound tool for 
the understanding of our material. Psychiatrists have come to see 
that to understand why a man thinks that he is being persecuted, 
it is necessary for him to know the stimulating circumstances of 
his life and the kind of personality he has built up. An appeal to 
hypothetical neural derangement or states of consciousness is 
merely to look for mystical powers and forces. The newer psychi- 
atric attitudes show how well it has been possible to dispense with 
this pre-scientific folklore of neural and mental determinism. Thus 
psychiatry, despite the lack of a sound psychology for its basis has 
forged ahead to establish itself as a naturalistic science. Indeed, 
psychology itself, as well as sociology and economics, have taken 
some cues from it. It was forced to abjure a priori assumptions 
and follow the scientific rationale of observation by the nature of 
the cases themselves. Without such technique, cases would remain 
inexplicable. The growing literature of description and interpre- 
tation of concrete case material both in texts and journals are a 
recognition of this. 

Thus, the canonical form of thinking is breaking down, and, in 
most psychiatric texts, we observe a tendency toward a more objec- 
tive attitude in the greater emphasis placed on the individual’s 
social, economic, cultural and biologic stimuli. The animistic con- 
cepts of mind and consciousness are still carried over as in the 
nervous system, but the omnipotence of these is discussed only 
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half-heartedly, and the space devoted to them is less and less. The 
more recent the text, generally, the fewer relative number of pages 
that are given over to the discussion of mental states and of the 
nervous system. This can hardly be said of the European texts 
whose adherence to the 19th century tradition of body-mind view 
and neural causation is more rigid. The grouping of cases into 
organic and functional was one result of the body-mind view. This 
arbitrary diremption of the organism—a psychologic unity—into 
two fictive phases was merely a counterpart of the mentalistic-phys- 
iologic dualism in psychology. As long as the body-mind doctrine 
was accepted, this pre-scientific dualism was inevitable. Not only is 
such separation theoretically not valid, but practically it leads to the 
consequence of disregarding or at least minimizing, the biologic de- 
fects and disturbances in the so-called functional cases and the reac- 
tional personality equipment in those suffering from the “ organic ” 
diseases. Further, as long as an abnormal mind detached from the 
body was considered the subject matter of psychiatry, psychiatry 
could advance little farther than the limits of a sterile nosology. 
The enumeration and classification of symptoms characteristic of a 
hypothetical mind was as a record of fact the outgrowth of such 
inadequate conception. While in the actual handling of cases little 
attention is paid to the grouping of the symptoms, in their exposition 
and description they play a most prominent role in the theoretical 
phase of psychiatry. Its whole field is surveyed in terms of these 
symptoms groups. Many barren discussions exist as to whether 
this group of symptoms places the individual in this disease entity 
or that. Or, as to the supposed resemblance or dissimilarity be- 
tween this or that symptom. The pioneer work of Meyer * in 
rejecting not only the symptom classification, but the conception 
underlying it is being followed (but reluctantly) in American 
psychiatric literature. Yet by discussing individuals in functional 
relation to the environment, the theoretic assumptions of the older 
views are being undermined. 

Two influences have crept into psychiatric textbooks of the last 
quarter of a century which are responsible for the tendency away 
from the 19th century tradition and toward greater objectivity. In 


* Objective Psychology or Psychology with Subordination of the Medi- 
cally Useless Contrast of Mental and Physical—J. of A.M. A., 1915, LXV, 
pp. 860-862. 
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some of them they have become dominating influences, but in none 
of them to the complete exclusion of the neuronic hierarchy. What 
are these influences? One is the ecologic influence which was taken 
over by psychologists and now slowly by psychiatrists from the field 
of animal psychology. While structuralists were busily engaged in 
elaborating their finely spun elements of psychic structures, work- 
ers in the field of the natural sciences were absorbed in the problem 
of biologic transformation. Their interest lay in the behavior of 
organisms as biologic wholes and in the interaction of these with 
their environment. This new orientation in animal psychology was 
not without its effect on the study of human behavior. Here, too, 
the field of investigation was transferred to the activities of human 
organisms as integrated wholes functioning as a biologic unit in 
relation to its environing circumstances. Spencer, Bain and James 
were the psychologists who were in this stream of thought and were 
influenced by the Darwinian doctrines. This attitude to some extent 
came to be reflected in the literature of that day. We find the far- 
sighted Samuel Butler saying in “ The Way of All Flesh” : “ All 
our lives long, every day and every hour, we are engaged in the 
process of accommodating our changed and unchanged selves to 
changed and unchanged surroundings; living, in fact, in nothing 
else than this process of accommodation ; when we fail in it a little 
we are stupid, when we fail flagrantly we are mad, when we sus- 
pend it temporarily we sleep, when we give up the attempt alto- 
gether we die. In quiet, uneventful lives the changes internal and 
external are so small that there is little or no strain in the process 
of fusion and accommodation ; in other lives there is great strain, 
but there is also great fusing and accommodating power ; in others 
great strain with little accommodating power. A life will be suc- 
cessful or not, according as the power of accommodation is equal 
to or unequal to the strain of fusing and adjusting internal and 
external changes.” 

While the psychologists mentioned still held fast to the idea of 
consciousness as something different and distinct from the body, 
they regarded it not as a structuralized body of concatenated psychic 
elements or knowing materials, but, rather, as an adjustmental func- 
tion of organisms. To get away altogether from the idea of con- 
sciousness, since it was intangible and indescribable, there arose a 
group which rejected it altogether and confined itself to the study 
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of the movements and simple actions of organisms. This is the 
attitude found in Bechterew’s psychiatry, and under the auspices 
of this outlook arose the behavioristic view in psychology. This 
heuristic principle has insinuated itself into psychiatry to some 
extent, but it has not nearly the prominence which the second influ- 
ence had and to which we shall point later. 

The most comprehensive expression of the adjustmental attitude 
was made by Meyer,* when he formulated his synthetic or dynamic 
view of schizophrenia. This attitude has found but a half-hearted 
acceptance in some of the more recent psychiatric texts. Its com- 
plete expression as an explanatory principle was made use of in 
White’s “ Outlines of Psychiatry,” and more recently by Hender- 
son and Gillespie. Meyer regards the individual as a complex bio- 
logic machine and not a union of separate elements. The cause 
of its reaction he regards not the brain or the consciousness, but 
the needs of the organisms as dictated by its environing facts and 
events. No phase or part of the organism is permitted to account 
for the whole, and the nervous system is regarded as merely an 
integral part of the total psychologic situation. Since the environ- 
mental facts include also internal or biologic conditions, this has not 
been lost sight of. Indeed, because psychiatry considers adaptation 
in a psychologic sense, biologic facts have been most extensively 
investigated in psychiatric literature as to their psychologic signifi- 
cance. Unfortunately, these biologic conditions have been misin- 
terpreted in many texts. They are used not as conditions which 
permit or obviate the development of a certain reaction system in 
an individual, but as an actual determiner. In more recent years, 
emphasis has been placed on the glandular-vascular systems of the 
body as well as the general constitutional make-up or physique of 
the individual, although the nervous system still retains its promi- 
nence. 

The second influence in psychiatric texts of the period we are 
considering, also has its roots in the changed scientific outlook of 
the latter half of the 19th century, concerning animal and human 
behavior. This—the psychoanalytic view—has impressed itself upon 
psychiatric methodology even more than the former influence we 


* The Dynamic Interpretation of Dementia Precox. Adolf Meyer, Am. 
J. of Psychol., July, roro, XXI, pp. 385-403. 
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attempted to analyze. It revolted against orthodox psychology in 
that it regarded human behavior as a unitary event and human 
beings as organisms in functional and developmental relationship 
with their surroundings.* The rise of this clinical psychology as 
a revolt was an important symptom. It was a protest against the 
futility as a tool of understanding of human behavior, of the psy- 
chology of sensations, images and ideas. But as many movements 
of protest incorporate into their doctrines some of the basic ideas 
against which they rebel, so the notion of a separate psychic force 
or entity became an accepted preconception in psychoanalytic texts. 
This psychic force is variously described as ego, love, psyche—an 
unsubstantial stuff existing in connection with the individual. These 
animistic entities are usually described as having a morphological 
and dynamic function. In the first role they act as a storehouse for 
pleasant or unpleasant experiences, images, ideas and the feeling 
reactions which may either be the setting of experiences, images 
and ideas or else they may become detached from them and are 
then stored away as detached emotional states or mental states. In 
their dynamic role they are assumed to motivate action and direct 
either now or potentially the individual’s activities. In this way 
activities such as love are stretched far beyond their clear and prof- 
itable meaning. For this, and for its lack of logical clarity, the 
psychoanalytic view has been widely and not unjustifiably criti- 
cized.f 

While the handling of individuals in functional relation to stimuli 
is objective in the sense of adhering to the technique of natural 


* The attempt to describe human behavior in terms of the category of 
“events” can in no small measure be ascribed in psychiatric thinking, at 
least, to the influence of the psychoanalytic movement. A similar tendency 
can be seen in other fields of scientific thinking, as the attempt of White- 
head to use such categories in physical science—Whitehead, A. N., Science 
and the Modern World. 

+ Indeed, it (principles of psychoanalysis) will continue to be disputed so 
long as merely figurative beings like the so-called “censor” are suposed to 
work in earnest, so long as the crude psychology of “outer” and “inner” 
(sparingly @ Ja James or ad Ja Bergson) is taken to be the basis of extrover- 
sion and introversion, and so long as perverted ingenuity is wasted in show- 
ing that any straight stick is ithyphallic or any want sexual on the ground 


that any stirring of the body is remotely connected with sex.—A Study in 
Realism, by John Laird, p. 75. 
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science, in permitting itself to use the concepts of unconscious, 
psyche or ego, psychoanalysis has allowed those metaphysical 
notions to insinuate themselves which in their larger implication 
were the heritage of Wundt. Certainly, these are not derived from 
psychclogical facts. While psychoanalysis has transcended a factual 
descriptive procedure by resorting to speculative interpretations, it 
nevertheless led psychiatry to concentrate upon the history of the 
individual and has given the psychological events in the life of the 
individual a more concrete turn. Psychoanalysis, too, by removing 
the fig leaf in psychiatry, permitted a more open psychologic ap- 
proach to human sexual life. Of course, we must notice here that the 
disjointing of the organism into two or more phases is not compati- 
ble with an objective psychology which deals with a stimulable and 
responding synthesized organism. Nevertheless, since in describing 
human behavior it could not get far away from accounting for the 
individual as it responds to its stimuli surroundings and in empha- 
sizing the genetic principle in psychologic development it has fur- 
thered in a genuine sense the development of an objective psycho- 
logic approach in psychiatry. 

These are the main psychologic currents discernible in psychiatric 
writings of the past 25 years. Other psychologic concepts, how- 
ever, exist, which do not enjoy wide usage and are more or less 
private. This is true particularly with regard to this or that phase 
of psychiatry. For example, in the understanding of personality, 
we can distinguish several psychologic concepts that have been 
introduced. Not only has the nervous apparatus been employed to 
explain all of human behavior, but also a particular series of psy- 
chologic facts—namely, the personality. A variant of this type of 
thinking makes a certain part of the nervous system, for example 
the vegetative nervous system, the determiner of personality. This 
assumption in its origin and validity is related to the statement of 
the country doctor who said that this system is the soul.* A small 
group of so-called materialists stultifies the problem of personality 
by over-simplification and by regarding the personality as merely 
complications of reflex responses. A more metaphysical view en- 
joying some psychiatric acceptance is that personality consists of 
a group of perduring ideas which may become split off or disso- 


* The Unconscious, E. S. Dummer, Introduction, p. 8. 
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ciated and come in conflict with one another and thus create mental 
disturbance. Instead of regarding the personality as a series of 
acquired behavior traits functioning in appropriate contact with 
coordinate stimuli, some psychiatrists have used not only the nerv- 
ous system, but the glandular system as well, as casual facts in per- 
sonality development. So has the general biological organization 
of the individual come in for its proper share. Now, biological 
facts may be a condition—either positive or negative—in the build- 
ing up of a certain personality equipment, but this is not to say that 
the personality is necessarily determined by them. This simply 
means that the body is a part of the psychologic environment. Cer- 
tain anatomic or glandular conditions may serve as stimuli for the 
functioning of certain reaction systems or for the building up of 
certain behavior systems in compensation for the absence or inferi- 
ority of some anatomic structure. But, to use the biological make- 
up and adaptation as an explanatory principle of personality, is to 
overlook the fact that the greatest biologic differences—as between 
men and women—allow for the development of similar personali- 
ties or similar forms of psychologic behavior. 

As a result of the spiritualistic tradition which still finds accept- 
ance among many psychiatrists, we find adherence to such obsolete 
psychologic notions as traits, dispositions, capacities and native 
intelligence. These categories of psychological phenomena are used 
not as names for behavior or potential behavior of an organism, 
but as some mysterious force residing in the individual, notably 
in the nervous system. The fact that no evidence exists that the 
nervous system is the seat of such intangible power makes no dif- 
ference, and thus psychiatric texts still deal with many of these pre- 
scientific assumptions. 

The perpetuation of mentalistic concepts in psychiatry and the 
endowment of the nervous system with certain characteristics it 
does not possess, leads to many erroneous conceptions as to the 
nature, etiology and transmissibility of insanity. 

As to views on the nature of insanity, we can observe a salutary 
tendency toward objectivity. While alienists always recognized that 
no hard and fast lines could be laid down that would differentiate 
the sane from the insane, the normal from the abnormal, it was the 
differential character of the nervous system, either structurally or 
functionally, which was made to account for these deviations. The 
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nature of insanity was regarded by most of the older textbooks— 
and by many even of the more recent ones—as an alienation or dis- 
order of the so-called higher psychic functions. When the objec- 
tive influences of which we have spoken made themselves felt, the 
attitude became more prevalent that pathological personalities de- 
veloped because those individuals had abnormal life histories. In 
short, the trend in more recent texts is to regard insanity as a result 
of maladaptations to environmental conditions or as a condition 
resulting from the loss or malfunctioning of an organ or the entire 
organism. It is difficult for psychiatry, however, to emancipate 
itself from the medical traditions, and maladaptations are still 
thought of not as such, but as manifestations of disease processes 
and types of maladaptations are grouped into disease entities. 
There is some tendency, nevertheless, to lay down its conceptual 
ground plan with due regard for psychological and sociological 
variability. 

The same can be said as to current notions regarding the etiology 
of mental disorders. The paradigma of aphasia, dementia para- 
lytica and of idiocy are gradually being abandoned. When abnor- 
mality cannot be directly attributed to the malfunctioning of the 
biological organism as a result of organic defects, infections, or 
traumas, etiological factors are sought for in the faulty reactional 
biography of the individual. Not that disorders of the nervous sys- 
tem in accounting for all kinds of mental disease have been given up 
in textbooks, but the tendency is distinctly toward greater objectiv- 
ity. A recent exacerbation is the wholesale accounting for mental 
disorders on the basis of morbid conditions in the nervous system 
due to intestinal, tonsillar, and other foci of infections (Cotton, H. 
A., “ The Defective Delinquent and Insane ’’). This is simply trans- 
ferring the Kraepelinian view of the loci of toxin formation from 
the gonads to the teeth and tonsils. According to this view, the tri- 
phase function of the brain, of elaborating knowledge, emotions 
and will, suffers much in the manner that similar injuries to the 
liver might produce a dysfunctioning of the gastro-intestinal tract. 

Psychiatry cannot rest, of course, upon such crude foundations 
derived from medical analogies. Psychiatry is a department of 
medicine, since its aim is curative or reconstructive in its striving 
to secure a more adequate personal life and a fuller identification 
of the individual with community norms. Organic restitution and 
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psychologic reintegration are its ends as they are of medicine. But, 
this need not imply an acceptance of its tools and its logic for a 
task for which it is wholly unfitted. Nor can psychiatry ignore the 
development of a half century of psychologic thought and through 
sheer inertia repeat the obsolete formulz of Wundt and Kraepelin. 
Without a sound and comprehensive psychologic basis its develop- 
ment is no more possible than that >f clinical medicine without a 
sound physiology. If it is to keep abreast of the other natural 
sciences, it must rigidly adhere to the technique of observation and 
control which they employ. Its theories must abide by the test of 
facts and they must square with the logic of science. The conduct 
of human beings being a series of psychological phenomena is just 
as concrete as are biologic phenomena. Pre-observational attitudes 
are therefore just as foreign to it as they are in biology. 

The psychology, therefore, which is to be used as an explanatory 
principle in the handling of psychiatric data must be a trenchant 
critical tool. In its thinking it must admit neither mentalisms nor 
behaviorisms, for they are both artificial and inadmissible abstrac- 
tions. It must look at human beings as they actually are and not 
as minds without bodies or bodies without minds. They must be 
looked upon as totally functioning organisms with stimulating en- 
vironmental relations. In actual practice this has been long recog- 
nized in the medical dictum that the physician must not only treat 
the disease but the patient as well. The soundness of this rests upon 
an organismic conception. We have become aware of the theoretic 
implications of it only in recent years. A systematic working out 
of such conception is made by Kantor, who sums up his viewpoint 
in the following words : 

Organismic psychology is based upon the premises that we must never 
admit anything into our scientific thinking but that which can be actually 
observed. Nor must we assume for our convenience that the part is the 
whole. The value of this viewpoint lies in the fact that only actually 
occurring phenomena are observed, and as complete a description of the 
facts as possible is made the basis for interpretations. Basing our investi- 
gations upon this platform we consider the subject matter of psychology 
to be the concrete reactions which an organism makes to its stimuli surround- 
ings. Naturally all the varieties of surroundings are considered; so that 
organismic psychology considers as part of its subject-matter not only the 
simple behavior to natural stimuli but also the complex adaptations to social 


and human institutions. For the organismic hypothesis there exists no mind- 
body problem, for these terms are considered as metaphysical abstractions 
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and do not represent any real fact. The organism is a complex psychological 
machine and not a union of discrete elements or stuffs. Moreover, the causes 
of the organism’s reactions are not brain or mental conditions, but the needs 
of the organism as dictated by the surrounding objects and events. In all 
such adjustments, as we have noticed above, the activities of the nervous 
system are integral factors of the total complex reactions. For such a view 
the explanatory features of the science consists for the most part in the 
detailed study of the reactional biographies of individuals throughout their 
various contacts with their actual surroundings.* 


Already in the field of biology the organismic conception has 
become a sound and fruitful working hypothesis in the understand- 
ing of growth, structuralization and other biologic processes.f If 
psychology is to be of genuine service to psychiatry, it, too, must 
break with those attitudes whose validity is derived from the sanc- 
tion of tradition. It must handle facts and relations observable in 
a scientific study of them—and study them in their complete set- 
ting and detail. The psychiatrist must be able to draw upon such 
data in order to understand and help his patient, and it is for that 


reason that we must insist upon adequate psychologic principles for 
pathologic behavior. 


*Loc. cit., p. 30, Vol. I. 
+ Child, C. M. Physiological Foundations of Behavior. 1924. New York. 
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INTRODUCTION. 


Attempts to evaluate the meaning to the depressed patient of 
the symptoms of his psychosis, from various points of view, have 
been made by Abrahams,’ Campbell,” Hoch,” Clark,“ Kempf, 
McCurdy,’ Dooley,’ Bond and Partridge’ and others. There are 
many things that lead one to infer that the content of the psy- 
chosis has a definite meaning to the individual patient and although 
physical and psychical abilities and deficiencies, innate or acquired, 
constitutional and environmental factors have an influence, their 
importance lies in what they mean to the patient more than in what 
another person may surmise they should mean. This meaning can 
be obtained only from a study of the patient’s behavior, especially 
his verbal productions and the manner in which he accents the rela- 
tion between those productions and his life history. Although 
there is a superficial similarity among patients suffering from 


* From the wards of the Department for Nervous and Mental Diseases 
of the Pennsylvania Hospital and the Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia. 
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depression the individualization of the content of their psychosis 
is more striking still and until a large number of intensive studies 
of individuals suffering from depression have been recorded it will 
be impossible to formulate any interpretation that will be appli- 
cable to the whole group. Recorded studies of this nature are still 
very few and it is for the purpose of adding to these that the 
records of four cases of depression are reported here. 


MATERIAL STUDIED. 


The four patients studied were males in the involutional period 
of life. Cases 1 and 2 conform to the type case of involutional 
melancholia. Case 3 shows many of the symptoms of the same 
syndrome but is atypical. Case 4 in this attack also shows the 
involutional syndrome, but this attack is the seventh, instead of 
the first. All four patients showed agitated depression without 
sufficient retardation to make their study difficult. 


TECHNIC OF INVESTIGATION. 


Some modification of analytic technic that will make it a more 
practical method in the study of depressed patients is needed 
urgently, for the present technic requires too much cooperation on 
the part of the patient which cannot be obtained when the only 
solution for his difficulties that is adopted by the patient is a flight 
from reality. 

Dooley has described the type of patient with whom an ana- 
lytic study is most successful and has the greatest promise thera- 
peutically as follows: 

Patients whose depression is not severe. 

Patients whose education has fitted them to cooperate in analysis 
and made them able to objectify their difficulties to a certain 
extent, and in whom the depression is not severe. 

Such patients are difficult to find, and none of these four cases 
answered completely these characteristics. Furthermore a long 
time is required before the patient gains sufficient insight to link 
the psychotic ideas with their conditioning experiences (even 
with non-psychotic individuals this is usually a process of months) 
and this was impossible with the four-month period at the writer’s 
disposal. 
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The method adopted then differed considerably from the true 
analytic technic and was as follows: The patient was allowed 
to produce his ideas at will and these were recorded. When he 
was cooperative he was asked to associate from any statement 
that seemed significant. If his associations seemed to indicate a 
definite repressed desire such an apparent desire was suggested to 
him in order to obtain his reaction. At times questions were 
asked concerning familial and personal situations that seemed 
from his history or statements to have some direct bearing on his 
condition. As much as possible, however, the productions were 
permitted to flow unstimulated. 

A technical point that seems worthy of development in the 
future was observed with one patient. Case 4 was very self- 
accusatory and had an overwhelming sense of guilt. Transfer to 
the examiner was nearly interrupted by an attempt to lift some of 
this weight from him and was only maintained by later increasing 
his sense of guilt toward the examiner. In this case also free 
associations could be stimulated by adopting the attitude of the 
confessional and under the guise of having him confess his sins 
a great deal of material otherwise unobtainable was elicited. 

As a complete analytic study was not made, the patient’s pro- 
ductions are recorded in considerable detail, giving wherever pos- 
sible his own interpretations of his ideas. At the end of each case 
record the author has endeavored to give an interpretation of the 
case based on the patient’s own interpretation but when this was 
lacking utilizing the points in the history that seemed of impor- 
tance. In some instances it has been necessary to include some 
theoretical conceptions to fill the gaps that are present in the 
actual material. It must be realized that the interpretations are 
only tentative and a fuller study would undoubtedly amplify them 
considerably but they are of value as indicating the manner in 
which even a brief study can elucidate the problem which the 
patient is facing and may help to direct treatment toward an ade- 
quate solution of that problem. 


CASE REPORTS. 


Case 1.—E. P. S., a male, white, aged 53 years, married, salesman, ad- 
mitted to the Department for Nervous and Mental Diseases, Pennsylvania 
Hospital, on June 2, 1927. His illness began in November, 1924. Diagnosis: 
Involutional melancholia. 
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Family History—A paternal cousin was a teacher and educator. His 
father was born in Pennsylvania and was a farm laborer. He is described 
as a jovial, healthy, temperate, kindly and good man who was well liked. 
He died of apoplexy at 73 years of age. 

The maternal grandmother was English. For many years before her 
death (at 60) she lived with patient’s parents. His mother was born in 
Pennsylvania. She was congenial, strict, but a good mother. She died of 
heart trouble at 68 years of age. 

Siblings —1. A half brother, who lived in the same town as patient. He 
was married and had a large family. By occupation he was a night 
watchman. 

2. A half sister, now dead. She married a laborer and had a large family. 

3. A brother, who is married and has a large family. He is an agent. 

4. A brother, aged 56, who is a salesman, is married and has a large 
family. 

5. A sister married to a laborer and has had a large family. She weighs 
over 300 pounds. 

Personal History.—He suffered from scarlet fever in childhood. He 
commenced school at 6 years and left at 12 years of age. After leaving 
school he worked on a farm. He had done so during the summer for several 
years before. Then he worked in a furniture factory for two years, follow- 
ing which he became a salesman for a life insurance company. He was 
successful considering his territory. He married at 26 years of age. The 
home life was harmonious, he was devoted to and considerate of his wife 
and consulted her on all home matters. Although no contraceptives were 
used the marriage was childless. 

He left the insurance company about 10 years before his illness and be- 
came agent for a correspondence school. Then he returned to the insur- 
ance business for two years, after this served a year as salesman in a store 
in Cleveland. He liked this work but there was a business depression and 
he was discharged. He became a salesman in North Carolina but business 
was poor and at the end of a year he applied to his brother for work and 
entered the nursery business with him. He left him at the end of a year 
because his occupation necessitated his being away from home. He then 
continued the same line for himself and made very good money for one 
year. He was never able to buy a home until this year and even then he 
found the burden very heavy. The following year his illness developed. 
One year before his illness he fell from a swing, hurting his back, and his 
recovery was slow. He had had high blood pressure for several years and 
about seven years ago he had a fainting spell which the doctor called 
apoplexy. At this time he stopped driving his car because he had dizzy 
spells. In the last year preceding his illness he seemed to be tired at the end 
of the day and to lack ambition. 

Personality—He was an abstainer, correct and regular in his habits. 
Though he was content he was a hustler, active, eager, ambitious and 
worked hard. He was a great reader and easily remembered what he read. 
He was a quick thinker and a good speaker. He was not quick tempered, 
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would always turn away to avoid a fight and would overlook an injury. He 
was easy going, made friends easily and was fond of children. He belonged 
to one lodge but never attended regularly. He was generous and responsive 
to appeals. He knew his own mind and made his own decisions. He at- 
tended church regularly and taught a Sunday school class for several years. 
He was on various boards and held offices in a number of church organiza- 
tions. He liked to take an active part in the things that interested him but 
he did not have much time as he had to do much of his business in the 
evening. He was clean-minded, never talked about other people and never 
would say unkind things. 

Characterization of Self under Downey Will Temperament Test as Fol- 
lows.—Unsociable, careless, cautious, tardy, unambitious, lazy, inaccurate, 
indifferent, modest, obstinate, inhibited, inferior intelligence, deliberate, for- 
getful, impatient, self-distrustful, non-aggressive, disorderly, extravagant, 
gloomy, not suggestible, inferior character. 

Downey Will Temperament Profile gave following figures: 


Speed of movement 
Freedom from load 


Volitional perseverance 


History of Present Illness—Three years ago his illness commenced. He 
was worried, felt nervous and frightened and wanted to get away from 
everybody but did not know why. He could not sleep. He lost weight and 
went down to 120 pounds. He felt he could not go out and solicit orders. 
He worried about the next week’s sales and feared they would fall off. 
He stopped work. After electrical treatment he gained in flesh and seemed 
better mentally. Later he was admitted to Danville State Hospital. There 
he was high strung and nervous, obsessed with the worry of losing his 
home and having no place to go. He was surly, sullen and morose, vouch- 
safed no spontaneous conversation and was depressed and introspective. 
He spoke of suicide. There was a slight tremor of his hands, his pupils 
were unequal, the right larger than the left, his hearing was impaired, his 
tonsils imbedded, and there was postpharyngeal catarrh. He was removed 
against advice. For the next year or so he was about the same though he 
had to be forced less into activity. His appetite was good. He seemed 
better in warm than cold weather and he could not stand cold water. Two 
years ago he had his teeth extracted. He sat round the house all day. He 
felt his appearance keenly and thought that people stared at him. He felt 
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he would be put out of his home and he would be thrown in the river be- 
cause he would not work. He asked his wife for poison but demanded that 
she take it, too. He never attempted suicide. He helped about the house 
willingly, slept well, but was restless and paced the floor. He suffered much 
with pain in his back, being unable to stoop or lie down with ease. On ad- 
mission to the Pennsylvania Hospital he was worried, depressed, restless, 
seclusive and he could not sit still, but walked about scratching his head 
and legs, and rubbing his hands. He was cooperative and though there 
was little spontaneity he answered questions freely. There was some re- 
tardation. He slept poorly. 

Description of Patient—Patient is a medium sized, well developed man. 
His hair and mustache are tinged with gray. He is normal physically. His 
face has a worried look but occasionally he laughs in a half-hearted man- 
ner. He sits or stands in a strained posture, moving restlessly and wringing 
his hands or scratching and rubbing his head. At times his expression and 
manner are desperate and he looks haggard and careworn. His voice has a 
normal tone and there is no pause between a question and its answer. 


RECORD OF PATIENT’S PRODUCTION. 


Interview 1.—He wishes he were dead. This is his last week. He wishes 
he could kill himself though he admits this is an awful thing for him to 
say. It will be awful for his wife to be naked. He blames his present con- 
dition on his inability to work. He just went to pieces, became melancholy 
and did not want to go out of the house. He has had no trouble with his 
wife. She has been too good to him. He wasn’t making much money and 
that worried him. He was nervous and began to go down. He was buying 
some property and he began to worry about keeping up the payments. 
Everything is finished now. He will be put out on the streets and no person 
can last very long out of doors. He would be unable to go home now even 
if he were given the money. He couldn’t trust himself to go down the 
street. He will be killed. He is a poor man and his wife will be unable to 
go on keeping a home and supporting both herself and him. She will have 
to go naked. Both of them will be put out on the street naked. He wishes 
someone would give him strychnine so he could die in his bed. He wants 
to be rid of everything. He will be put out of doors just like an animal. 
He will never see his wife or family again. He is not only killing himself 
but killing his wife. She has done everything a woman could do but he 
has not been a man. That has been the great trouble. He will be drowned. 
He will be naked and his poor wife will be naked, too, because he can’t 
provide for her. Other people must be talking about him because he just 
sat at home and let his wife work. He cannot stay in hospital. There never 
has been a case just like his. He thinks there is something wrong with his 
mind for it seems cloudy and he can’t think clearly. 

Interview 2—He does not sleep very well. He is being treated kindly 
in the hospital but he will not get well because his case is different from 
all others. He cannot afford the hospital expenses. 
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Interview 3—He does not like hydrotherapy but is willing to take it. He 
never led a sinful life. He was a good husband and never did anything very 
wrong, except that he did not provide well. 

Interview 4.—His appetite is good, and he is sleeping well. He is not 
feeling any better because there is nothing but trouble left for him in this 
world. 

Interview 5.—He states that he has been ill for three years. His first 
symptoms were nervousness, he was frightened, wanted to get away from 
everybody and he couldn’t sleep, but his appetite was good. He does not 
know why he wanted to get away from people. He should have gone ahead 
working for his behavior will result in the loss of his home, his wife’s 
death and his death. He sees this in the future plainly. His speech at 
present is like it always was for he was always quick and alert, and in- 
clined to be jovial. At the beginning of his illness when he was driving his 
car he had to stop and rest as he would be too nervous to drive further. 
He never was unhappy at home. He has always been a salesman but five 
years ago changed his type of selling and went into the nursery business. 
He was on commission and did better each year till three years ago when he 
had his best year. Then he felt that he could not go out any more and 
solicit orders. He is somewhat worried about his mental health. He 
dreams—on one occasion (since repeated frequently), that he was near a 
big flood and was unable to get away. The dream frightens him very much. 
For him water means trouble. He also dreams of falling from some high 
place, i.¢., he never actually falls but is afraid he will do so. In waking 
life he does not mind heights. 

Interview 6.—The hospital is all right, the trouble is with him. He can’t 
stay in the hospital, and he can’t go any place else. He can’t afford to stay 
in the hospital. They are going to put his wife and him in the cold bath 
(swimming pool) then turn them loose naked in the field. He is sick be- 
cause he stopped work. It would never have happened if he had kept work- 
ing. He ought to be working hard right now. 

“Everything goes so fast. The day force comes on, then the night force, 
then day, then night. They are always bringing trays in. It is all too fast.” 

He wishes he had some strychnine. He would take it right now, so he 
wouldn’t have to go through this terrible death. 

Interview 7—He dreamt last night that he had his head under something 
and couldn’t get it out—the dream signified trouble—he was under a big 
load—that it pressed on the nape of his neck—he feels that it is only a mat- 
ter of days. The load signified that he was all wrong—he is in a place 
from which he cannot get out—he is utterly helpless—when one is finished 
one is finished—everyone would wish to get free from such a load—he is 
just unable to get out—he supposes that would seem funny to anyone else— 
if someone years ago had told him of such a condition he would have 
laughed at it—it would sound so ridiculous—ridiculous that a man could 
get into such a state but there is nothing funny about it. He does not 
think his offense merits his punishment but he should never have stopped 
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work for even five minutes. It is no fault of his wife’s but she has to suffer 
along with him—she is going to die of poverty. He is worried because he 
is fast—fastened down—can’t help himself. He had to stop driving his car 
seven or eight years ago on account of nervousness—things would blur in 
front of him. He was always a fast walker and rather active. He never 
worried because his marriage was childless. If he had his life to live over 
he would marry when and how he did but he would stay longer at school. 
He wanted to go to work to earn money. However, he has never been 
stingy—always very generous with the little he had. He tried to make 
everyone happy, so he gave away too much—he didn’t throw his money 
away, however. In appearance he was more like his mother—in his dis- 
position like his father. His mother was fonder of him than his father 
was and he reciprocated her affection. The only way in which his wife 
resembles his mother is in being a good worker and a good cook. He is 
very fond of eating—the only food he does not like is spinach. 

Interview 8—He is still greatly worried over the fear of being put in 
the streets naked. He says there has never been anything like it in the 
world before, never anything more terrible. He knows it is going to hap- 
pen, and cannot be shaken in that belief. 

Interview ¢.- ‘lis great complaint is of utter helplessness. He knows he 
can’t stay in hospital and there is nowhere for him to go. He has got to 
meet his end and that end is torture for his wife and himself. He is an 
awful specimen of a man. His wife has been good to him but she'll have 
to be dragged into this trouble and it is all his fault. He desires strychnine 
in order to die. Every one will see this thing. It is awful to think of both 
his wife and himself being naked in a field. He will be buried alive. No 
one cares what happens to him. He can think only of one thing. If his 
life had been different he would never have come to this end. Such a thing 
never happened before. It wouldn’t have occurred if he had been a man 
and worked. He dreamt of standing in muddy water and being unable to 
get out. Then he was in the kitchen in his home and water was pouring 
through the ceiling. Muddy water signified trouble and this indicated his 
future in which he would have no clothes. He will be shot or drowned 
because he is naked. The water in the dream was not muddy but where he 
stood it was muddy. Something is going to happen soon. How different 
these two lives would have been had he been a man. There is no escape. 
He gets fed and eats because he knows he has to. The clear water in the 
dream reminded him of his situation. He fears to have to tramp round on 
his bare feet. It would have been better had he never been born. He wishes 
he could die. The dream gives him two thoughts. He was trying to get 
away and couldn’t and there was a leak to be fixed. He would like to be 
at home and working. All this could have been avoided but now there is 
no way out of this terrible ordeal. He must have gotten out of the muddy 
water but he does not remember how he did so. He feels utterly helpless. 


The crime he committed was in ceasing his work and in his inability to pay 
the hospital bills. 
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Interview 10.—He broke down because he had too big a load to carry. 
He wanted to give up and run away but did not know where to run to. 
He wishes he had been different but now he is in a trap and can’t get out. 
He has to suffer the consequences. Now there are the two of them against 
the world. He wishes he had his life to relive, but wishing does not do any 
good. He is not sure what his end will be but it will be terrible. He wishes 
he were dead so he could avoid it. He will never see his wife again and 
will have to undergo torture and abuse. What a failure he has been. He 
should not have given up but should have been a man. That would have 
been the right and proper thing to have done and not to have acted this 
way. He should have gone ahead. Then he would have lived fifteen or 
twenty years longer. Now every hour may be his last. How can he get out 
of this trouble? 

Interview 11.—His delusion that he is to be turned out without clothes 
still persists. He says he knows he has only one suit—and when that is 
gone, there will be no way to get another. His wife is working but she 
has all the taxes to pay, and a woman can’t make as much as a man. 

Interview 12.—He is feeling all right physically. His mental distress is 
due to his inability to carry on. The reasons for this were discussed with 
him. He admitted an occasional feeling of lack of desire to work through- 
out his life. The only extra heavy burden he had assumed before his 
breakdown was investing in a house but this was a good investment. He 
could think of no other exciting cause of his illness. He seemed to accept 
the idea he was ill. His wife was always the dominant figure in his house- 
hold. He depended on her much as he had depended on his mother though 
the latter had not been the dominant figure in his father’s house 

Interview 13.—He expresses the desire to go home. He thinks he might 
lose some of his terrible feeling if he did. “The days here are not more 
than an hour long, or the nights either. We have breakfast, dinner and 
supper, and the night force goes on and then the day force. Time goes too 
fast.” 

Interview 14.—He was a little more depressed. He wished that he had 
something to take to end it all. “You couldn’t give me strychnine, could 
you, Doctor? This will be the first case on record of a man and woman 
being put in the street without any clothes on.” 

Interview 15.—He talked well and interestingly about the insurance busi- 
ness. This is the first topic in which he has displayed any interest. The 
indifference he began to display to his work commenced while with the 
insurance company. He thinks it resulted from his inability to keep up 
with the times—a feeling that he was growing old. He thinks the feeling 
of intellectual and physical age was more important than a feeling of sexual 
age. His wife’s sexual desires have not increased recently. She is his in- 
tellectual and social superior (though the reasons he advances for the lat- 
ter do not seem very plausible). She has always worked hard and had high 
ambitions and interests. He worked hard, too, but feels that he wanted to 
play too much. They had few mutual recreations. She did not like the 
theatre—he did. The plays he liked were musical comedies and vaudeville. 
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She liked more serious ones. The three times he changed occupations— 
farmer, mechanic, and salesman—were to better himself, but in the last 
case he made a mistake. He feels a man should work 80 per cent of his 
time and play 20 per cent. He has played much more than that amount. 

Interview 16.—There is no change in his condition. “ You wouldn't give 
me something to kill me, would you? My, oh, my! When they throw me 
out here, you know that is the end of it. I’m an awful specimen to be a 
man, ain’t I? Here I am, a married man. My Lord! I wish you were 
friend enough of mine to give me poison.” 

Interview 17.—Yesterday, when asked if he cared to go for an automobile 
ride, he seemed anxious to do so, for the first time. He expressed a new 
fear—he doesn’t know how he is going to get out of the hospital. 

This morning the patient grabbed the examiner by the arm and said, 
“Doctor, haven’t you decided to give me something to end it all?” The 
old fear was very prominent this morning. “ And to think while I was 
out riding yesterday, she (wife) was knocking at doors, canvassing.” 

Interview 18.—Patient was pacing up and down the veranda with a look 
of desperation on his face. When examiner spoke to him he turned, seized 
examiner’s hand, held it tightly and peered into his eyes with an agonized 
stare. Asked what he wished to talk about, he said he only had a request 
to make that would not be granted, namely, to be given something to kill 
him. He thought his greatest trouble had been lack of ambition. It was 
pointed out that he had not displayed that previous to his illness and that 
there must have been a reason for this development, but he could recollect 
nothing. It was pointed out that apparent lack of ambition usually signified 
meeting with a defeat, but he could remember none. 

One of his main desires has been for more money. From money he asso- 
ciated to acquisition, happiness. Happiness consisted in acquiring. He had 
this desire very early in life as. he stopped school in order to get money 
and he regretted he had done so. Asked whether he wanted the money to 
get things for himself or to give, he stated that he wished to buy new fur- 
niture, paint his house, etc., but he would like to have more money to give 
away. He said a man with $100,000 would be five times as happy as a man 
with $20,000. It was pointed out that his life showed apparently a very 
strong desire to acquire things, but that nothing satisfied him. This he 
admitted. It was pointed out further that his desire for death was prob- 
ably the attempt to satisfy an unsatisfied desire, and that his life has been 
governed by an unsatisfied desire. This desire could be easily satisfied if 
known, but until then he could obtain little satisfaction. 

Interview 19.—His first request (often repeated throughout the inter- 
view) was for poison in order to end his life. The questions of his unsat- 
isfied desires, the urge for money that has impelled him throughout life, the 
intense dislike of nudity and of sex matters, were discussed at considerable 
length, but no new information was obtained, save that his wife was not 
passionate and that he himself felt disgusted when intercourse was com- 
pleted. He did not think, however, that he could have lived chastely unless 
he had married. 
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He was the second youngest in the family, the youngest being a girl about 
eight years younger than himself, the next oldest was a boy, thirteen months 
older, and the next a girl, about seven years older. He slept with his elder 
brother, never with his sisters. His younger sister takes little part in his 
life, as he was away from home before she was very old. His brother was 
always much bigger physically than himself, and, as a child, he resented 
this. There was never any fighting between them, as he was unable to beat 
his brother. 

When he left home to work out (at the age of 12) he lived with a family 
where there were two young girls (babies). His brother has been more 
successful than he has and is now over six feet in height and weighs over 
200 pounds. His brother is in the nursery business, and, four years ago, 
patient being out of work, wrote him for employment, which he got. When 
his illness developed, however, he was not working for his brother, but 
in the same line of work. . 

Interview 20.—Patient was playing pool when the interview began, and, 
in reply to a question, stated he had never played until he came to the hos- 
pital. He did not think there was any intrinsic harm in the game, but the 
associations formed in pool rooms were bad. He never had time for such 
pursuits. The purpose of life was to be good and that meant keeping the 
Ten Commandments. He was only conscious of breaking one, i. ¢., in being 
promiscuous before his marriage, but he felt that had he remained single, 
his promiscuity would have continued. He had erred in his ideal of life 
in not being a man, three years ago. He had ceased to work then. That 
was the only way he had failed as a man. His wife was satisfied if he 
supported her. 

His rubbing movements were increasing and he stated that he could 
not understand why he rubbed himself so much. He knew a man who used 
to stop on the street and rub his leg until it was raw. This man had de- 
veloped the habit of rubbing. It was pointed out to him that habits resulted 
from certain bodily tensions. He denied that he had ever rubbed any part 
of his body to relieve tension—“ and he was a married man, too.” 

Interview 21.—He feels he is naked now because his clothes are too light 
for the cold weather that is coming. He objects to hydrotherapy, because 
there he sees a picture of his final doom—his punishment will be to be 
placed in the swimming pool. His first fear of nudity occurred as a boy. 
He dressed and undressed rapidly when he went swimming and never 
lingered around with the other boys. He and his brother were bathed 
together once a week when he was little, but he did not feel ashamed of his 
naked body then. He never saw his younger sister nude. He masturbated 
when a boy, having learnt it by seeing another boy, but he has not done it 
for many years. He does not consider masturbation as a cause of insanity, 
but thinks that worry and sudden fright are. 

Interview 22—During this long interview the truth or falsity of his 
ideas was discussed at length. As death seemed to be the goal at which he 
was aiming, it was pointed out that the future he prophesies for himself 
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was impossible while he remained in the hospital. As soon as he grasped 
the significance of this idea he asked to be sent home at once. By impli- 
cation he blamed his wife for his illness. 

Interview 23—This day he expressed an urgent desire to be sent home. 
Although the hospital gave security to him from his future it did not do so 
to his wife. 

Interview 24—He was glad to see examiner this day and asked if he 
could not be sent home at once. If he remains in hospital his fate is cer- 
tain. He has been a failure all his life and no one has any sympathy with a 
failure. He should never have remained in the insurance company as long 
as he did. His brothers had been more successful than he. If he could 
start again at the age of twelve he would get a good education. His parents 
had desired this for him but he felt he should go to work. An education 
would enable him to hold a good position. His father had not objected to 
his leaving school. If he had done so, he would have remained, as he 
always obeyed his father. He was a stern man and whipped him fre- 
quently but patient was very fond of him. All of his brothers except one 
(the one a few years his senior) are rearing their children as he was 
reared. He thinks the brother who is not doing so is making a great mis- 
take. Clothes symbolize respectability to him. Being barefoot in the grass 
will be the worst of his punishment. People will have to look at him be- 
cause of the horror of his situation, but their looking is not the worst part 
of his fate. His wife has been a capable woman always, more capable than 
he has been. 

Interview 25—His first request was for poison, his second to be sent 
home at once. He should be home helping his wife. She was such a fine 
character. He had neglected her in the past. His work had come between 
them. He had felt obliged to work in the evenings and she had objected to 
this though she appreciated the necessity from a financial standpoint. He 
had been a failure in his work and had never attained the affluence he de- 
sired. He dreamt the other night that he had been selling rubber goods 
(the articles his wife is selling now) and came home to find his house 
small, wet, dark and ruined. It seemed curious to him that he should be 
selling such intimate female articles. 

Interview 26—The awful fate in store for both his wife and himself— 
two people going out into the world naked—has never happened before. 
It is like the tragedy of Adam and Eve. It is all his fault. Poison would 
relieve his suffering and it would cost so little. Both his wife and he are 
really naked now. There are two ways to avoid his fate. One by taking 
poison, the other by going home and working, but no one would employ 
him and his clothes are too ragged to permit him to canvass from door to 
door. He likes to talk to examiner but the remainder of the day he has no 
occupation, except to think of his future and the cold, hard world. Hydro- 
therapy reminds him of his fate. 

Interview 27—He desired poison because he was an utter failure. He had 
failed utterly in three ways: first, financially; secondly, through his ina- 
bility to keep his clothes neat and clean, his hair brushed and his face in 
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good condition. He had always been very meticulous of his appearance. 
His well dressedness was the thing that attracted his wife to him. Third, 
he has failed morally. He had never taken enough interest in church affairs. 
He did a little church work, but he could have done more. He met his wife 
two years before he married her. She attracted him by her good looks, her 
pink cheeks and her ability. She was a housemaid, but was a farmer's 
daughter and not his social superior. His family have all improved their 
social status. His eldest brother, who is dead now, was a night watchman. 
He was married and had a large family. The second is an agent and has 
a large family. The third is also an agent and has a large family. The 
latter has been the most successful member of the family. His two sisters 
are married to laborers. Both had families. He is the least successful 
member of the family. He does not know from whom the urge for im- 
provement comes. His father was a laborer. Patient himself worked for 
the insurance company until about ten years ago. He was then an agent for 
a correspondence school for two years, later going back to the insurance 
business. Then he was a salesman in a store, and the next year, travelled 
in North Carolina. During the year he was in the store, his wife worked 
also. Though they had never used contraceptive measures, neither he nor 
his wife regretted the lack of children. If he had had a son he would have 
made him a civil engineer; if a daughter, he would educate her. 

Interview 28—If he could have poison he would die peaceably in his bed 
and not in torture. His wife would be able to look after herself, though 
she would have to be naked, too. He is convinced that after being thrown 
out naked, the police will throw him into the river. He dreads the water 
because it is so cold. He always disliked water. He went barefoot as a boy 
and so did his wife. There is nothing which he has excelled in. As a boy 
he could never surpass his brother. There never was any fighting for his 
brother was much bigger than he. He is over six feet tall now. 

Interview 29.—He desires poison urgently. He fears the barefootedness 
associated with his fate. His feet will be so sore. He dreamt of being in a 
store which he used to patronize eight years ago. A rattlesnake lay in a bag 
on the floor. The rattlesnake symbolized danger and trouble. He was al- 
ways afraid of snakes. One time his father had been bitten by a copper- 
head with nearly fatal results. Though he killed many snakes, he always 
feared them. 

Interview 30.—He had received a letter from his wife stating he was to 
come home, but how could he go by himself. It was terrible to think that 
a man could get into such a condition that he dared not travel by himself. 
He would rather die than go home. He stopped driving his car seven 
years ago because he had attacks of dizziness. The doctor had diagnosed 
apoplexy. This had worried him because it would be a terrible thing to 
fall unconscious on the street. People might think he was drunk. He 
worked for his brother for a year and stopped because this work lay in a 
different town than where his home was. 


He was discharged from the hospital unimproved at the request of his 
wife. 
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INTERPRETATION.—This patient’s chief worry is that both he and his wife 
will be turned into the world naked and mistreated because of their naked- 
ness. There is no way by which this fate can be escaped except by suicide. 
This fate will be a punishment for his sin in stopping work. He stopped 
work because he felt unable to carry on. He was nervous, frightened and 
feared that his sales would fall off. The conditions under which this feeling 
developed are of importance. 

About ten years before this he had become dissatisfied with his employ- 
ment, felt he was not getting ahead quickly enough, and had changed from 
one company to another. These ten years were years of uncertainty and 
financial reverses and at last, two years before he became ill, he found him- 
self out of work. Unable to obtain suitable employment, he applied to his 
brother and for one year worked successfully with him. He separated from 
his brother because this occupation necessitated his absence from home, 
but he continued in the same line of business by himself. That year was a 
very successful one, but its end marked the beginning of his illness. 

To understand something of the influence that employment by his brother 
introduced into his life, it is necessary to review this relationship to that 
brother. This brother was two years older than the patient and the only 
sibling who exerted much influence on patient's childhood. They slept to- 
gether, played and worked together as little boys and they were bathed 
together. This brother was much stronger and better developed physically 
than the patient, and patient never could surpass him in anything, nor did 
he dare fight with him. He resented this superiority. This childhood situ- 
ation of inferiority to his elder brother seems to have been reactivated by 
the necessity of applying to him for help, particularly when this brother 
has accomplished all that patient has been unable to do. He is over six feet 
tall and weighs over 200 pounds. Patient’s usual weight is 160, but his 
height is only 5 feet 6 inches. He is the most successful member of the 
family, while patient feels himself the least successful. He is married and 
has a large family while patient is childless. He symbolizes success in the 
things that patient has held as ideals. 

It may be theorized that he fled from this association with his brother to 
his wife (who was a mother image to him) as he fled in childhood to his 
mother from his brother, and his mother substitute was unable to give him 
the satisfaction he required. Wherein she failed is not known. She was 
childless and his brother had a large family. His work, the very thing he 
was seeking to excel in, had come and still came between them and she 
may have objected to this at this time. Suffice it to say she seems to have 
failed in some way because he blames her for the onset of his illness. 

He has attempted to compensate for this feeling of inferiority from 
childhood. He left school at 12 in order to work and be a man. He changed 
his occupations three times in the first eight years of his working life in 
order to better himself. In his work he was a hustler, eager and ambi- 
tious, he was generous and responsive to appeals for help. He taught a 
Sunday-school class. He tried to make people happy by giving money. 
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He was careful and meticulous in his dress. The inability to contend physi- 
cally with his brother has carried over in his turning away from all 
quarrels. 

Financial success was the goal of his life and to this he sacrificed all 
compensations for his inferiority. Ten years ago he began to realize that 
he was not destined to attain his goal. He changed from one occupation to 
another, with decreasing chance of success. About this time he developed 
dizzy spells, which made him think he was inferior physically and reacti- 
vated his old feeling of physical handicap. His goal fled further from him, 
he became once more dependent on his brother and fled from him to his 
mother substitute, who also failed him. His next flight was into unreality. 
His clothes are to be taken from him because clothes symbolize the re- 
spectability of success. They also symbolize his sexual attractiveness, his 
masculinity—for his wife was attracted by his fine clothes. His dream of 
selling intimate female articles seems to indicate a wish that he be non- 
masculine, possibly to punish the wife who failed him as a mother substi- 
tute. He will be looked at because his great fear always has been that 
people would look down on him. This fear seems to be related to his fear 
and dislike of nudity. He would not go to an art museum because of the 
nude statuary. He has never appeared naked before his wife, nor has she 
ever appeared naked before him. The nakedness of both then will not only 
be a punishment for him, but also for her. This fear of nudity was not 
present during his early life and seems to have begun about the age of 10 
or 12 years. It may be speculated that at this period some trauma occurred 
for which the fear of nudity has served as a repression and that a desire 
for a repetition of this trauma is the basis for his feeling of inferiority and 
clothes, money and respectability are inhibitions which he has set up and 
which have now failed him as compensations. By removing these inhibi- 
tions he is punishing the symbols of the person or situation that produced 
the repression of the desire—and by their removal in his psychosis he can 
repeat symbolically the original experience. 

In any case he has a definite feeling of inferiority in his relation to his 
body and the compensations he has attempted during his life have failed. 
In his psychosis he expresses the desire to be a spectacle for the world. 
This is a very superficial interpretation because the feeling of inferiority 


is usually a product of a deeper unconscious situation, but on the data it is 
as far as one can go. 


CasE 2.—W. M. D. A white male, age 52 years, single, salesman, ad- 
mitted to the Department for Nervous and Mental Diseases of the Penn- 
sylvania Hospital, on March 19, 1927. His illness began in November, 1924. 
Diagnosis: Involutional melancholia. 

Family History—The paternal grandfather was a wealthy tobacco 
grower. During the Civil War his sympathies were with the North. The 
maternal grandfather was a graduate of West Point and a colonel in the 
army. A great uncle was a Confederate general. 
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The father was an only child. At the age of 40 years he became involved 
in many business difficulties and was never able to get on his feet again. 
The mother was the mainstay of the family and dominated it. 


There were eight siblings in the family but patient enumerates only four. 
1. An elder sister. 


2. A twin brother who committed suicide. 

3. A sister, now aged 50 years, single, salesmanager in the business where 
patient was employed. 

Personal History.—Patient was born in Y. and has lived there all his 
life. At the age of 15 years he injured his hip and was confined to bed for 
a year. About this time he left high school. After leaving school he went 
to work in the office of a manufacturing plant and has worked there since. 
He liked office work. He began at $4.00 a week and advanced to $45.00 a 
week. When he was about 35 years old he changed his office position for a 
selling one. 


He contracted syphilis when he was 20 years of age and gonorrhea several 
years later. 

In 1924 he became intimate with a girl and thought of marrying her. He 
discovered that she was unfaithful to him and this worried him. About the 
same time he began to lose money on the stock market. In September, 1924, 
he got drunk in New York and was arrested on getting off the train in Y. 
This arrest was featured in the newspapers. 

Personality—As a child he had temper tantrums. As a man he liked his 
work and was efficient at it. He is described as one who never went to ex- 
tremes, who made many friends and was popular. However, he was in- 
clined to worry about trifles. He was meticulous in his dress. He smoked 
and drank temperately. 

History of Present Illness—Following the affair with the girl and his 
discovery of her unfaithfulness he began to brood. He talked of her in- 
cessantly and said he felt compelled to marry her. He could not concen- 
trate at his work and lost his efficiency. He was irritable and had fits of 
temper. He became careless in his dress and refused to eat. About Christ- 
mas, 1924, he took a motor trip South and came back very much worse. 

Description of Patient—Patient is a medium-sized, broad-shouldered 
rather stocky man who looks a little younger than his given age. His hair is 
graying and motheaten, with patches of alopecia on the right side. His 
expression is one of irritability and he has never been seen to smile. He 
spends most of his time outside playing golf, knocking the ball about in a 
half-hearted manner and utterly careless where it goes. Although his man- 
ner is half-hearted, his strokes are given with energy. In the work shop 
he spends most of his time sitting with his head on his arms or staring 
fixedly into space. In his room he is generally pacing up and down. During 
an interview he will sometimes sit quietly, sometimes he will start from 
his chair and pace up and down the room, at these times his voice becomes 
hoarse, his speech very profane and he gestures with his right hand, rais- 
ing it above his head and bringing it down hard with a snap of his fingers. 
When he sits down he rubs much at the right side of his head. He smokes 
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incessantly. He is careless in his appearance, going about with his shoes 
untied, his socks ungartered and torn and he seldom wears a coat or collar; 
his breath is foul and his teeth are never cleaned. He is seclusive always 
sitting by himself in occupational therapy and being alone in his room. 
Outside he walks by the wall alone. For a time he refused to go out, or to 
shave, and would not take part in any of the hospital activities. There is 
great difficulty in leaving him after a talk for he will call psychiatrist back 
and back again pleading with him not to go. He talks freely and spon- 
taneously. He always answers questions. Sometimes there is a long pause 
between question and answer but this is only after questions concerning 
his disease. Affective questions always increase his agitation but when agi- 
tated he can be turned from his lamentations if the trend of the conversa- 
tion is altered. When he speaks of his illness he gets agitated, walks up 
and down, spits on the floor, snaps his fingers, curses a former friend and 
his last girl, curses other friends, his employer, and the doctors because 
they did not do something to avert his illness. 


RECORD OF PATIENT’S PRODUCTIONS. 


Interview 1.—He is never happy; he gets excited when doctors or nurses 
come in to see him. He is gone, gone forever. He says, “ My God, it’s too 
late.” He will never get well. This is the end and he is sure he is going to 
die. He will live twenty years and suffer all the time. If he had settled 
down, traveled round instead of going home and sitting round the room 
reading he would be all right now. Once he had a disease of the hips but 
he got well. When he was a kid he went to New York for an operation; 
he was circumcised. It hurt and he remembers how he yelled. He lived a 
good life till he was fourteen years of age. Then he started to go with a 
bunch of boys and did things he should not have done. He is very afraid of 
operations and fears he will be operated on. He cannot stand pain. If he 
has to take an injection in his arm he wishes to be anesthetized. He would 
never have been this way had he married. He has been in love a couple of 
times. He will never get well. It’s his own fault. If he had gone to a 
doctor six or seven years ago and told him he had been running round and 
received medicine he would be all right. He has the worst kind of a 
disease. He cannot forget it. He sees how he could have prevented it, but 
it is too late now. The only relief he gets is in sleep. He is sure he will be 
taken out on a stretcher. He was told at a former hospital that he would 
not get well. He will live on and on and on and suffer. His trouble started 
about two years ago. He should have shot himself at that time, or else he 
should have come to a hospital. He sees how he could have cured himself 
but it is too late now. He had syphilis about ten years previously. He went 
to a doctor, received one injection and it cured him. He used to smoke only 
two cigars a day. Now he smokes all the time and it makes him nervous. 
Someone at the other hospital told him that the wages of sin is death and 
he would have to pay for his sins. Some of the worst people in the world 
are in this hospital and he is their associate. He is a criminal. He killed 

21 


306 INVOLUTIONAL DEPRESSION [ Sept. 


his father. At least people say he did. His imagination used to run wild and 
he even used to hear voices. He dreams that he will be carried away on a 
stretcher and operated on. Everything is wrong with him—his lungs, heart 
and bowels are out of order. He thinks he has many enemies. They used to 
plan to make him suffer. He knows now that there was an organized plan 
to trouble him. He thinks they followed him round and caused his arrest. 
He can see all right now but he will become deaf, dumb and blind. He 
thinks something is wrong with his mind because he can think only of the 
past. His physical condition and his actions are his greatest worries. He 
blames his friends and business associates for not informing him of his 
nervousness and urging treatment. He could have cured himself in a short 
while when his trouble first started. 

Interview 2—He feels that everything is wrong, that he will never get 
well. He is bothered by the noise overhead. They have someone up there 
tied with a rope. Everyone looks at and talks about him. They treat him 
like a criminal. He is one because he killed his father and mother. He 
didn’t kill his mother but he killed his father. He doesn’t remember doing 
so but he was told he did. 

Interview 3.—He has syphilis and he is certain of this because he is being 
given a salve. He can smell it on his fingers. If he had a pistol he would 
like to kill himself but he is too cowardly. At the other hospital they took 
his picture because he was a criminal. If he had gone to a doctor and not 
neglected his condition when it first started he would be all right now. 
Now the whole world knows of his trouble. 

Interview 4.—He had his syphilis eighteen years ago and he consulted the 
best doctor in New York. He didn’t advise him to stop drinking and running 
around and to get good wholesome exercise. If he had he would not be in 
his present state. Now it’s too late. He is the American Tragedy. 

Interview 5.—He has no pain now but he will have soon. His nose is 
to be cut off this week. The record on the victrola told him that. If he 
had not traveled around with that woman he wouldn’t be in this condition. 
She was paid to hook him. He blames his friends, employers and his former 
doctor for his state and is sure he is to be operated on. He is baser than 
the lowest animals. If he had only read proper books he would not be in 
this condition. 

Interview 6—He begs to be told he will never recover. He begs to be 
allowed to go home. He curses his friend, his girl, his employers, his 
former doctor and then himself. He insists he is going to be operated on, 
cut up into pieces, his nose operated on. He worries so much that he will 
go insane even if his syphilis is cured. His kidneys have gone back on him. 

Interview 7.—He states that his greatest worry is because he is closed up 
in a hospital. He had never been worried till he was sent here. He came 
here because he was told he needed a rest. The only trouble he has is being 
shut up, and he doesn’t know why this has been done to him. (As he 
walked up and down he kept repeating that he was the worst man in the 
world.) He was asked what he meant by the statement and he said he did 
not know, he was never bad till he was shut up in here. He is bad here 
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though, he swears all the time. Swearing is not harmful if done occasion- 
ally but he swears continuously. He was nervous before he came here and 
was not sleeping. Thinking does not keep him awake nor does worry; just 
his nerves. He never knew he had nerves until he got sick. He has no idea 
what started his trouble and there is no reason why he should have wor- 
ried. Then he burst out, “I can’t get well.” He says the doctors told him 
he could not recover. He would not say what was the matter with him, 
but he could not get well without medicine. He has a terrible disease. He 
heard the nurses and attendants say that he had been running round and 
got himself into troubie. There is no hope for him now. He did not know 
he had this disease till he came to the hospital. He wishes he had known 
about these things 15 or 16 years ago. If he had read books on psychology 
then he would be all right now. He would not have had to go through this 
trouble. It would have made a man of him. He dreams about being in 
hospital; that he is being taken out and cut up. He fears someone will 
operate on him. He saw several patients taken out to be operated on and 
they never came back. His sisters and brothers believe what the doctors 
say and not what he says and will not take him home. His illness started 
suddenly, beginning about a year ago. Someone wished his illness on him; 
the people at the factory should have helped him long before he got into this 
condition. At present his food tastes all right to him but how long will it 
do so? His appetite is not good; his bowels do not move well. Every person 
hates him. 

Interview 8—Patient is very irritable and antagonistic, almost refusing 
to talk to anyone. He curses the friend who enticed him to get syphilis. 
He has no use for doctors and is sure he will die of his disease. 

He considers his illness to be the result of syphilis. This is a result of 
too much intercourse. He can never be cured but will get worse and die, 
suffering tremendously before he does so. As symptoms of his illness he 
notes his feeling of malaise, his insomnia, the brown color and dry feel of 
his skin, and the condition of his hair. 

He had homosexual play while a boy (the variety of which he did not 
state). He masturbated once. He began heterosexual life at 18. He never 
was possessed of great desire, on many occasions neglecting very obvious 
opportunities. He had sex relations about 25 times in his life. He never 
had any difficulty consummating the act, as many of his friends had. He 
frequently felt great disgust after the act was over. The last liaison he had 
was with a girl whom he describes as of medium height and build, neither a 
blonde nor a brunette. She was a shop girl. He feels he should have married 
her. He considered her very dominating, forcing him to sex relations too 
frequently and when he felt disinclined. He had been the passive member 
in several oral relations. This he was sure would destroy his brain. He 
lamented greatly that no one had told him the true facts about sex mat- 
ters when it could have helped. As a boy he used to slide the bannisters 
often. He stated that when he was suffering from gonorrhea he never had 
intercourse and when the desire came he used to get very angry at every- 
thing. Also later if his sex desire was frustrated the feeling of anger came. 
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When it was suggested that his anger at present was of a similar type he 
denied it vehemently as he did the idea that instead of being oversexed and 
having to control it, as he stated, his story indicated a lack of sex desire. 

His father was always despised. He was a good moral nonalcoholic man 
who seemed rather ineffectual. He admits that he was wrong in despising 
him, as he realizes now some of the difficulties under which he must have 
labored. (He did not amplify this statement.) Though he would not admit 
it to be so, his description of his mother resembles that he gives of the last 
girl. She was intelligent, a very good woman, but very dominating. She 
rules the whole family. 

He took his work too easily. Instead of improving himself in the eve- 
nings, he went to bed early. For him hard work would have been the best 
prevention of his illness. Since coming to hospital he has gone over certain 
plans that would add greatly to his efficiency and would help his firm, but 
now he has no chance to put these into effect. He never played, often on 
holidays working rather than recreating. He believes recreation would also 
have prevented the onset of his illness. 

He muddled through school, never caring much for it. Now he regrets 
his lack of schooling. 

He believes a man should marry at 38 and a woman at 28. Financial 
reasons always prevented his marriage. A regular sex life would have 
helped him. 

Interview 10.—Patient hailed examiner this morning and asked to talk 
to him. His first request was that his sister might take him away. This 
being refused, he broke out in a marked antagonistic attitude to examiner, 
saying that he did not desire to talk, that he had been told a lot of untruths 
on a previous interview. That all told him concerning sex matters was lies. 
During this excitement his voice was hoarse, he used much profanity and 
constantly gesticulated, raising his left hand in the air and snapping his 
fingers with a sudden strong downward movement of the arm. In order to 
test his reaction to a suggestion of effeminacy, he was asked if the reason 
he feared such a severe disease as a result of sex life was because he al- 
ways felt himself weak sexually, i.e., without any vitality to waste. He 
reacted to this overstrongly, emphatically denying that he ever felt this way. 
He has been fond of his sisters, though while young he quarreled with them 
very much. His next sister was perhaps two years younger. He liked his 
second sister best. He feels there is no further use talking, and the con- 
versation ended as it had begun, by a feeling of resentment on his part, 
this time aroused by the suggestion that he was effeminate. 

Interview 11—He had never married because he had seen the unhappy 
married life of his parents. This had been unhappy because his father was 
so difficult to live with. He never loved his father, though he must have 
done so before he was sent to boarding school. After his return he hated 
him. His father was irritable and cross because he was losing his money. 
The children were fond of their mother. He did not think she was unhappy 
in her married life. He resembles his mother and his youngest sister, the 
only other member of the family that does so. 
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Interview 12.—He has failed as a result of his lack of confidence. This 
was the big defect in his character. He refused to accept the idea that his 
physical illness had been utilized to excuse his lack of confidence or any 
thought of recovery. The tenor of his remarks was that he could recover 
“if” he had done something else in the past. 

Interview 13.—He expressed a desire to remain in the hospital and a fear 
lest he should be sent elsewhere. For the first time he made an attempt to 
give free associations to his ideas though the material produced only cov- 
ered that already recorded. 

Interview 14.—He referred to a previous interview wherein his possible 
effeminacy was discussed and bitterly repudiated this idea. He admitted to 
a slight degree that he was resisting a desire to get well. 

Interview 15.—He began the interview by saying that he could get well 
if he did not have his physical trouble. He utilized the idea of his illness 
as an excuse so frequently that eventually he admitted he was using it for 
this purpose. His illness is a result of going on the road, but he did not 
think promiscuity alone could have made him ill. His trouble has been 
depraved thoughts and actions. Asked what these were, he attempted in 
every way possible to evade an answer. At last he said these had to do with 
oral perversions. His fear of being cut up was a fear of castration. He 
would like to cut other people up. He had attempted to choke his father 
and he should not have done this. He gave the impression, however, that 
it happened as a result of a desire, not because he had been angered or 
provoked. 

Interview 16.—He broke forth into his usual lamentations as to his ina- 
bility to get better. When examiner pointed out several examples of his 
using his illness as an excuse to excuse his own flight from himself, he 
half-heartedly denied the truth of this, saying that his statement at the 
last interview regarding this was false. Several times during the interview 
things occurred that called up recollections of his childhood. The passing 
of a horse called up his love for horses, his riding as a boy and the fact 
that his father owned horses. He related one occasion when at 13 years of 
age he rode 25 miles with his father. The passing of a wagon loaded with 
barrels called up the passage of such a wagon daily by his home and his 
riding on such a one. He then changed to his troubles and said they all 
came through his going on the road. He went on the road in order to better 
himself. When he utilized his illness as an excuse again, the question of a 
conflict was discussed—i. e., between his high ideals and his performances. 
He scoffed at having high ideals, but he was compared with men he him- 
self characterized as having low ideals and who were not ill. It was further 
explained to him that ideals were formed in childhood and he admitted that 
his parents’ ideals were high. He thought he had copied his mother but 
when it was pointed out that his ideals must then be high he denied that 
and said he was selfish like his father. He denied his father had low ideals. 
Two hypothetical cases of homosexuality were discussed with him, one an 
overt one without conflict, the other a repressed one with conflict. He im- 
mediately became very thoughtful and after a long pause said he did not 


310 INVOLUTIONAL DEPRESSION | Sept. 


recollect ever finding a male love object. His parting words were that he 
needed his mother very much. 

Interview 17.—Patient was pacing up and down gesticulating with his 
right hand. When examiner approached he asked what dreams meant. He 
was asked what his dreams were, and he said he often dreamt of home, of 
being back at work. It was pointed out that dreams contained a wish, 
though the wish was often disguised. He accepted this explanation espe- 
cially when it was used to reinforce examiner’s opinion that patient was 
improving because of his desire to get well. He countered this in a hesitant 
manner with one of his “if” statements. He was told that the “if” stood 
greatly in the way of his getting home, that could he neglect its use he 
would get home the sooner. It was remarkable the struggle that occurred 
during the next half hour between his attempts to excuse himself by it and 
to abstain from its use. The discussion turned on his childhood and it was 
pointed out that one formed one’s ideals from the character of one or other 
parent. He said he must have imitated his father for he was indecisive and 
lazy. It was pointed out that his imitation of these traits, if they were truly 
his father’s traits, was a normal process in the growing boy’s attainment of 
masculinity. He wished he had imitated his mother. She was proud, ambi- 
tious for her children, humorous. These were the traits he lacked. Asked 
if there were other attributes of his mother he wished he had imitated, he 
reacted rather violently, disclaiming any desire for femininity. 

Interview 18—He was annoyed at the hospital but not at examiner that 
he did not get his bisque ice cream he h.d asked for. His whole conver- 
sation ran on the “if” strain and his delusional ideas. His hands must be 
cut off because they are feeling numb. Allowed to associate freely, he 
brought up three fears: following an auto accident he was in terrible fear 
for a week, though he had not been injured. When he was 27 a girl accused 
him of getting her into trouble and he had paid $50 to get out of it, but had 
been so worried that for a week he could not eat. He feared court pro- 
ceedings. As a child he had tormented the neighbors’ pigs in company with 
his brothers, and all the children had been arrested. Nothing was done to 
him but he felt terribly afraid. These associations followed the expression 
of his present terrible fear of death, though he is to live 25 years yet in 
misery. He dreamt last night that he was back at the office and they had 
just sold 50,000 new safes of a style they were making when he left. The 
only association he would give this dream was that he desired to be at work 
and well. The safes set in concrete reminded him of his concrete prison. 

Interview 19.—Patient met examiner yesterday afternoon and related two 
dreams, asking for their meaning. In one he was in his room and all he 
could see were sheets. In the other he was standing in a line of patients, 
waiting his turn to enter the operating room to be cut up. He said his con- 
dition was hopeless. He might have got well at one time but not now. He 
wished he had never been born, he wished he were a baby, he wished he had 
never gone on the road, and that he had never bought a car. 

Patient was transferred to a state hospital on September 13, 1927. 
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INTERPRETATION.—The basic feature of this patient’s psychosis is fear— 
fear of destruction of his body by disease and by operations necessitated by 
disease. He connects his fear of operations with his memory of circum- 
cision and bases his thoughts of mutilation on a fear of castration so that 
this fear may be surmised to be one of castration, widely displaced to all 
portions of his body. 

Syphilis is the disease that is destroying his body and to him is the 
result of excessive intercourse to which he was forced against his will. 
His fear is associated with a marked component of anger. He has felt 
anger always when his sexual desires were thwarted, particularly by disease. 
It seems, therefore, that he not only fears he will be castrated, but that 
his anger indicates that he has been castrated already. These two ideas 
spring from the same occurrence—his last liaison with a girl whose desires 
for intercourse were so excessive that they resulted in his disease. Further- 
more, his present condition is the result of his sins and it may be surmised 
that the sin was based on the same occurrence. She is the one whose de- 
sires have castrated him and as a result of his relations with her he will 
be castrated. This girl is described in identical terms with his mother— 
dominance being the outstanding characteristic of both. His sin, then, 
seems to have been a desire for incest with his mother and the logical 
punishment for this sin is castration. Such an unconscious desire is too 
common to produce a psychosis, however. His reaction to the situation 
to some extent has been the usual one. He has identified himself with his 
father to some degree for the same ineffectual qualities appear in both, in 
the son less than in the father. He wishes, however, he had copied his 
mother’s characteristics which were mainly masculine ones. 

The basis for the desire of identification with his mother seems to be the 
desire for his father as a love object. Castration would be necessary for 
him to attain this relationship and it would seem that his fear of castration 
is partly a desire for this state. One may surmise, furthermore, that as a 
child he had been forced to subjugate his freedom to the father’s wishes 
by his mother. His father pursued by ill fortune, feeling his ability and 
financial stability slipping away from him and as a consequence ill tem- 
pered, fretful and irritable, may have demanded to be shielded from the 
noise and turmoil of a large family, and the children in turn were forced to 
restrain themselves for his benefit by the dominant member of the family, 
the mother. 

Though this subjugation was in accord with his desire to serve his father 
as a love object, he could not surrender his masculinity completely and one 
may surmise that when the unrevealed happening that changed his childish 
love for his father into hatred occurred, the conflict between his desire for 
his father as love object and his masculinity was crystallized, and the 
former desire—the desire for castration—repressed. Consciously hating and 
fearing his father, unconsciously desiring to be castrated for him, he has 
been forced to be an acceptor of social usages, afraid to rebel against the 


social organization personified by his father and consequently weak and 
ineffectual. 
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He strove to be a masculine, not an emasculated character, by imitating 
the manly promiscuity of his friends by his hard work and by going on the 
road. He blames this rightly as one of the causes of his trouble for his 
sister was salesmanager, and again he was in conflict with her as he had 
been as a child in conflict with his sister and his mother for the father’s 
love. He quarreled much with his sister as a child, and both resembled the 
mother. He was unable to find a suitable love object for his real love object 
was his father whom he had loved and to whom he had abased himself for 
love. 

His early conflict between his love for and hatred of his father was re- 
activated by his relations with his girl, who was a mother substitute. His 
mother had forced him to surrender his freedom for the sake of his father— 
i.e., compelled him to do what his repressed desires were demanding of 
him. His girl forced him to comply with her wishes, which he felt weakened 
him sexually—i. ¢., to do what his repressed desires had demanded always 
of him—to castrate himself. So powerful were these repressed desires and 
yet so painful, for they demanded a total relinquishing of his masculinity, 
that nothing was left him but a flight from reality. His desire for cas- 
tration appears also in the fact that his dreams contain the same fear 
ideas he expresses in waking life. The fact that it appears as fear in his 
dreams shows the depth of the repression. Even in his psychosis his de- 
sire is projected onto external objects. He expresses a desire to retaliate by 
castrating everybody. 

There is only one recent love object connected with the onset of his 
psychosis from whom he received a wound that would demand such re- 
taliation. He became depressed when he learnt his girl was unfaithful. It is 
this girl, then, that he would like to castrate but she is really a mother 
substitute, and as the characteristic of both is dominance, a substitute for 
the depriving mother who deprived him to please his father. This father 
for whose pleasure he would castrate himself, now he desires to castrate 
in his turn. He has killed his father, the people he blames for not helping 
him in the prevention of his illness are all father substitutes (people of 
authority) strong virile friends, employers, doctors. His over-reaction 
to the three fear situations of his life contain an element of guilt and 
it is interesting to note that two of them deal with the exposure of 
crimes and the third a fear of death (as punishment for crime?). Lastly, 
he blames himself. The conflict between his desire to be emasculated and 
to please his father and the desire to be masculine and eliminate his father, 
reactivated by the conflict between his love and desire to please his girl and 
hate for her infidelity, is brought perilously near the surface. He is unable 
to face his desires to castrate in reality and he incorporates his love object 
into his ego, both to be identified with it (for by identification he can 
achieve escape from its domination) and to destroy it (for by destruction 
he also can escape) and then turns on his ego the hate that he dare not turn 
on his father. Thus he has achieved what he never could achieve in reality 
and he can vent his hate on his girl, his friends and his father at once. He 
can glory in his self-accusations for he can gratify his desire for his father 
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by his self-abasement and thus relieve his early abasement to the glorifi- 
cation of his father. Even this ability cannot really compensate so he is 
angry, his anger being due to the thwarting of his sexual desires, both for 
his father, in reality, and for a heterosexual love object. Torn between his 
desire to grow up and be a man and his desire to remain a child with his 
father as a love object he meets every thought of cure with an if, the 
expression of his inability to resolve his conflict. So in his contact with 
the psychiatrist, he is able to do what the psychiatrist commands, attempt 
to understand himself and control his use of the if, because he can accept 
the psychiatrist as his father and thus make a positive transfer to him. 


This is an indication of the method by which a successful therapeutic 
approach may be made. 


CasE 3.—S. W., a white male, aged 50 years, married, merchant admitted 
to the Department for Nervous and Mental Diseases of the Pennsylvania 
Hospital on June 26, 1926. His illness began 14 years before admission. 
The staff conference was undecided as to the diagnosis, some considering 
the case one of a typical involutional melancholia, others one of acute homo- 
sexual panic. 

Family History—The family on both sides are Polish Jews, but patient 
and both maternal grandparents emigrated to America. One paternal 
cousin committed suicide. Maternal grandparents lived to be over 90. They 
were orthodox and very religious. His father was born in Poland but he 
became a citizen. He died at 40 years of age. His mother is living, aged 
85 years. She is still active. 

Siblings.—1. Girl—married. Her four children are nervous and frail. 
She is described as not substantial and unreliable. 

2. Girl, who has been ailing for many years with gall bladder trouble. 
She is married and has one child whose health is good. 

3. Patient. 

4. Girl—married, in good health. She has had one still-birth. 

Personal History—His father died while he was a young boy and after 
his death patient went to Detroit to live. He had very little schooling, leav- 
ing school at the age of twelve to go to W—— to work for his uncle as a 
helper in his store. While there he lived in boarding houses. After several 
years he moved to Z——, entering his uncle’s business as partner, and a 
year or so afterwards his uncle retired. The business has prospered until 
he now owns three stores in three different towns. He suffered from typhoid 
25 years ago and had gall bladder disease 9 years ago. 

Marital History—In 1919 at the age of 43 years he married a woman 
of 22, whose social status was higher than his own. Her father was a 
Catholic, her mother a Jewess, and she has been more interested in Cathol- 
icism than Judaism. His wife describes the marriage as one of arrange- 
ment rather than sentiment. The home life is described as happy and con- 
genial. He was interested in it and spent much of his time there when in 
town. One child aged 5 years was born of the union. Certain causes of 
unhappiness rose between his wife and himself. Intercourse occurred but 
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seldom. There never were proper sex relations, but intercourse was per 
rectum and this was so disgusting to his wife that she hated to have him 
near her. She became pregnant without the hymen being penetrated. After 
the birth, intercourse was by manual manipulation. 

His wife says he was more fond of his nieces and nephews than of her. 
During the last year if he gave her a check and afterwards went to see his 
nieces and nephews, he would demand back and tear up the check. He never 
gave her sufficient money for housekeeping or for clothes. 

Personality—He describes himself as an ordinary boy, mischievous, 
happy. He liked to play, but did some studying. He never worried about 
school, doing fairly well in his classes. He was hardy, not of a nervous 
type, a fighter, but not hard boiled, and somewhat of a dreamer. He could 
concentrate and was good in memory work, but was not so good in mathe- 
matics. He likes music, but was not good at drawing. He was interested 
in mechanical work. He was never excessively active, although he took 
part in sports, and liked baseball and handball, but liked walking best. He 
was not a leader but could do anything anyone else could. He was high 
tempered and felt resentful of an injury. He was not oversensitive but not 
a coward. He was obedient. He seems to have been a normal school boy 
without special interests or abilities. As an adult he is described as temper- 
ate, a ladies’ rather than a man’s man, a poor mixer, and one that never 
could come to a decision. He thought he looked like Napoleon. He was 
always looking in the mirror to examine his tongue. He was religious but not 
a church goer. He says he was never a drinker, that he liked men’s company, 
liked to play cards. He did not lack self-confidence and was satisfied with his 
work. He read a good deal, usually papers and magazines. He had consider- 
able social life and liked dancing. He sang occasionally. When things were 
going well he did not regret his lack of education, but when they were not 
he did. He was contented till a few months ago. He was comfortable 
mentally, had an even mood and no deep regrets. He does not regard him- 
self as emotional, but thinks he was sympathetic, took some things too hard. 
He was persistent rather than aggressive and took less than the usual physi- 
cal exercise. He was very interested in the stock market but was neither 
a gainer nor a loser and though he was under the impression that he lost 
heavily, this was not true. 

Sexual History—There was some homosexual play with a boy his own 
age in childhood. Up to 15 years of age he was innocent and did not even 
know where babies came from. There was no adolescent struggle about 
masturbation. He was only engaged once. 

History of Illness—Shortly after his marriage he had a “ nervous break- 
down.” A nephew of whom he was very fond died of influenza and the 
patient thought that the loss of this boy was an act of Providence—a pun- 
ishment for the wrong he had committed. This wrong was an indiscretion 
with the boy’s sister. He was morbid for some time, left his business and 
did nothing but grieve for the loss of this nephew. This condition lasted 
about a year and he seemed to recover. He became very depressed in 1925 
following the sale of a piece of property on which he made a good profit, 
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but which afterwards increased in value. He worried about many things. 
He referred constantly to the indiscretion with his niece and thought that 
if it became known the whole family would suffer and some would have to 
commit suicide. He became suspicious of everyone and thought that his 
wife was doping him. He heard rapping and the rattling of papers and 
considered this was done to torture him. He made two attempts at suicide, 
on one occasion slashing his wrists with a razor blade, on the other at- 
tempting to drink lysol. He threatened his wife and child several times 
and once attempted to cut the former’s wrists with a razor blade. 

Description of Patient——Patient is a short broad-shouldered man, who 
is not typically Semitic in appearance. His face is tanned by the constant 
exposure to the sun. His expression is worried and slightly hostile. At 
present he spends his time walking constantly in the garden with his eyes 
fixed on the ground and mumbling incessantly to himself. When anyone 
approaches he walks away, but if the visitor sits down patient approaches 
nearer and nearer until he paces up and down close to the visitor and then 
will carry on a conversation. Sometimes if alone he will throw himself on 
a bench, lying on his side and covering his head with his arm. This patient's 
psychosis divides itself into the following five periods: 

1. From the onset to his admission to the Orthopedic Hospital. 

2. The period of residence in the Orthopedic Hospital. 

3. The first few weeks of his residence at the Pennsylvania Hospital. 

4. From this period to January, 1927, a period of about four months. 

5. Period 4 merges gradually into period 5, his present condition. 

His behavior in periods 1 and 2 has been described above. 


RECORD OF PATIENT’S PRODUCTIONS. 


Interview 1 [Period 3].—The patient is depressed, despondent, mildly 
agitated and suspicious. He says that he feels pretty good under the cir- 
cumstances. He is unhappy and he wishes he were dead. It is enough to 
drive a man crazy to be locked up in a hospital like this without any cause. 
That he is in the hospital is his wife’s work. She sent him to the Ortho- 
pedic Hospital for a couple of months when he had a little nervous break- 
down, but that was just part of her scheme to do away with him and get 
his property. It’s no use—there’s no hope now and he is here for the rest 
of his life. His trouble is not physical. His life is ruined. He does not 
think because it would do no good. He will lose all he has worked for. 
How could his wife love him and do such a thing. They loved each other 
when they were married, but she never liked his relations. He noticed a 
change in her about six months ago. He does not sleep well because he 
is bothered at night by people who are under orders to do so. They rattle 
newspapers, yawn, and tap on the door. He refused the association test 
because it was a code letter. The dots and clicks (of the stopwatch) all 
meant something. They gave him a message that his sister and niece were 
murdered the day before. They were thrown in the river and drowned by 
his wife’s orders. She is going to wipe out the whole family. There is no 
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use in thinking. He worries but why shouldn’t he? Does a man have to 
pay such a price just because he has done wrong? 

Interview 2.—He is worried because he is in the hospital and not sick. 
His wife is keeping him here. There is some life insurance coming due and 
she will collect that. A substitute for his body has been thrown in the 
river. His wife will get all the profit from his incarceration. She is doing 
much to annoy him. He wants to leave the hospital at once for all the 
patients seem to be leaving. 

Interview 3 [Period 4].—Patient is very agitated and depressed. He 
walks up and down the corridor moaning and wailing and wringing his 
hands. He has refused to eat for several days and has had to be tube fed. 
He says this is the night that the Jews will be ravished. Tremble and pray 
for the whole world will suffer for his sins. Everyone must suffer for his 
sins. Rabbis—rabies is being put in his food to make him mad. Then God 
or dog will bring all the Jewish women and children into the hospital that 
he may bite them so they will go mad. The Jews are to be destroyed. 
Tonight he is to have his eyes gouged out and his ears cut off. 

During the next month his condition continued the same. He refused food 
but after one tube feeding began to eat voluntarily. 

Interview 4.—His idea about rabies was wrong. His enemies forced him 
to believe it. They now call him obscene names and accuse him of sexual 
perversions. The sky and sun and moon are not real but are made by tele- 
scopes. Everything is controlled by fleets of airplanes and dirigibles that 
fly too high to be seen. 

Interview 5.—He is to be punished severely for his sins. He begs to be 
killed at once and not subjected to torture. All the Jews are to be punished 
for his sins, but he has been accused of doing worse things than he ever did. 
Some of the things he accused himself of formerly were not true but by 
his accusations he has damaged himself and his reputation beyond repair. 

Following this for a long period he had to be tube fed. He spent much 
of his time walking about wringing his hands and moaning that he had 
accused himself falsely, that he had done no wrong and that the food made 
him say things that were untrue. 

Interview 6—Many of the things he had said formerly were untrue. He 
was never a criminal but he said he was and everyone believed him. He 
had a foolish idea that the Jewish race was to be destroyed but he did not 
believe so now. He was worse than crazy now—ants or something had 
crept into his brain and destroyed his mind. Everyone was able to read his 
thoughts—but he could not read other people’s. He was in a terrible condi- 
tion and could not get better. Everyone was saying how terrible his acts 
had been. They were accusing him of all sorts of sex perversions. He had 
been given enemas and these were closing his rectum. 

Interview 7.—He reiterates his same complaints—accusing himself of hav- 
ing admitted committing numerous crimes which he had never done. Every 
crime he reads in the newspaper is attributed to him and above all everyone 
accuses him of gross sexual crimes. He admits certain unhappiness be- 
tween himself and his wife—he had objected to the girl his wife’s brother 
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married. He is very abhorrent of all sex matters, though he does not con- 
sider sex crimes more heinous than the other crimes he is accused of. He 
denies any sex play as a boy or knowing any boys who indulged in such. 

Interview 8—He reiterates that he did not do the things of which he 
accused himself. A break came in his brain and he said many things that 
were not true and his family suffered therefor. He was very fond of his 
niece. His wife resembled her. He did not wish to get married and would 
not have done so unless she had insisted. 

Interview 9.—He reiterated his sorrows. Names were called within his 
chest that were unmentionable. For some time he had been forced to say 
things wrongly; to spell words backwards and he could not understand the 
reason why. It was explained to him that many men were homosexual but 
he could not believe it so. He had never sunk ships, or burned ships or sunk 
ferries—he never was a fairy. This statement followed a discussion con- 
cerning his German origin as it was felt that he might have identified him- 
self with German crimes. He had never observed male participation in oral 
perversions, though he had observed a female perversion. It was pointed 
out that these were only variations of the sex impulse and that they were 
not as he termed them rotten things. That they were not uncommon. Here 
he turned in a threatening manner on examiner, then subsided; said with a 
short laugh, “I am not going to hurt you.” He hates to see naked men; they 
are disgusting to him. 

Interview 10.—He stated that the reason he threatened examiner was 
because examiner had accused him of homosexuality. (It should be noted 
that he was not accused directly; in fact, the whole subject was approached 
in an indirect manner.) He stated that he had never committed any offence 
with his nephew. The snapping of his brain was due to strain, either to 
hard work or to sexual strain, though he had intercourse but seldom. He 
did not think he was weak sexually to begin with. The strain in his sex 
life was indicated by the peculiar feeling along his urethra. 

Interview 11.—He said he did not desire to talk as no one could do any- 
thing for his trouble, neither had he any suggestions to offer for the help 
of other people in his condition. His rectum was closing as the result of the 
enemas he had received. 

Interview 12.—His illness was due to excessive intercourse. The vaginal 
orifice of his wife was too small and this had injured him. As he had to be 
away from home a great deal, he had decided shortly before his illness to 
move to Atlantic City. Later he said he had only done one perverted act in 
his life. In Germany he had submitted to an oral perversion and it made him 
violently sick at his stomach. 

Interview 13.—He said he got the words he called the people—or he says 
he calls people—by hearing other patients use them. The reason he was 
forced to attribute crimes to himself reminded him of a play called “ The 
Third Degree,” in which a man was put under a light which forced him 
to confess crimes of which he was innocent. A similar condition has oc- 
curred with him. He denied the feeling of a sense of guilt which might 
make him desire to attribute crimes to himself. 
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Interview 14.—An attempt was made to get patient to take the Downey 
Will Temperament Test. When it was mentioned he came over and looked 
at it carelessly, but refused to sit down, saying that he had all the tests he 
wanted, and that examiner could find out sufficient about him from his con- 
versation. Apparently to help examiner to do so, he reiterated all his com- 
plaints. Examiner pointed out that the first part of the test consisted only 
in checking certain attributes. Patient was willing to say which belonged 
to him if they were read out but would not check. He vouchsafed no new 
material in his conversation but his incorporation of other patients’ speech 
in his conversation was very evident. A manic patient in the ward would 
incorporate many of this patient’s statements in his conversation; likewise 
patient would incorporate words and phrases and alter his ideas in ac- 
cordance with the productions of the manic. 

Interview 15—His father was a small dark man, who peddled goods. He 
thinks that he was unsuccessful in his business and that his mind was 
affected at the time of his death. As his father was away from home so 
much he could not be sure. In 1912 he went to Cuba and saw some very 
questionable movies. He did not enjoy this trip very much. Two years 
previous to that he had visited the continent but found no place as good as 
America. It was in Berlin that the event occurred which has been a closed 
chapter in his life since. Before he took ill he was trying to arrange a 
business here so he could be at home with his wife who wished to live in 
Atlantic City. This was to be a surprise to her. His wife was partly respon- 
sible for his illness. He had to restrain himself with her. He dislikes the 
sight of patients walking around naked. 

INTERPRETATION.—At present this patient says he is worried and agitated 
because he accused himself of things that were not true. Many of the 
things he said last year come in this category. He has damaged himself 
beyond repair by his foolish statements. He did not do the things he said 
he did, he is innocent, he never harmed anyone. He said he was a criminal 
and everyone believed him, but he has done no wrong. He repeats over and 
over that he never killed anyone, or blinded anyone, or harmed anyone, 
never upset ships, never sunk or burnt ships. It was doubtful for a long 
time what these denials signified, but one day when he was relating some 
details of his trip to Germany, the question was raised as to whether he was 
attributing some of the actions of Germany in the late war to himself. He 
denied this and said, “I never sunk ships, or burned ships, or upset ferries, 
or burns ferries, I never was a fairy.” 

He is accused of doing worse things than he ever did. Some of his state- 
ments were forced on him by his enemies, they call him obscene names and 
accuse him of perversions. Everyone is saying how terrible his acts have 
been. Everything he reads in the newspapers is attributed to him. Like a 
person under the third degree he has to confess things of which he is inno- 
cent. Everyone is able to read his thoughts. 

In his chest there is a voice that calls him an oral pervert. It forces him 
to apply this appellation to other people. 
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He is worried then because he is accused falsely by everyone of many 
crimes. There is no specific person or groups of persons that accuse but 
the indictment is always the vague “ everybody.” He says he accused him- 
self formerly of these crimes, but in reality he never did so. A voice in his 
chest calls him an oral pervert and forces him to apply this title to other 
people, though he has never been heard to do so. From his associations it 
appears that the real crime of which he is accused is homosexuality of an 
oral type. 

There are other evidences of homosexuality in his history and his be- 
havior. He has disliked greatly the sight of nude men. He became very 
angry when another patient with his genitals uncovered approached his bed 
and vehemently reiterated that he had no desire for oral sex relations. 
During a discussion of sex matters it was pointed out to him that certain 
individuals were homosexual. He utterly repudiated the existence of such 
a state and threatened the writer because (as he said later) such a state- 
ment was an accusation against him. The compulsion to say things back- 
wards and spell words backwards—which he never does—may be another 
indication of the same thing. Many of his delusional statements indicate 
the oral character of his homosexuality. The food makes him say things 
that are not true. The hospital personnel are trying to poison him by their 
medication. The food received by tube feeding and his medicine filled him 
up till his abdomen is distended. He would not eat for many weeks and 
required tube feeding. This was because the flesh of his little boy was 
being served to him for food. His food was doped. Rabbis (rabies) was 
put into it and God (dog) was bringing all the Jewish women and children 
in so that he might bite them. These statements, particularly that his food 
is the flesh of his “little one” and that Rabbis are being put into it indi- 
cate that the type of homosexuality is an oral one. He is being accused 
then of oral erotic practices by other people and by his voice. He states 
that he had accused himself formerly of things he never did. What reason 
does he give for his former accusations and his present denial of them? 
The development of this reason is of interest. At first when asked if he 
thought some of the statements he made were true he answered that he 
did not think, there was no use in thinking. Later he said that many of his 
statements were imaginary. Ants or something crept into his brain and 
destroyed his mind so that he has lost control over his thoughts. His brain 
broke and due to the loss of this control his voice now says things without 
his will. It may be presumed then that some control which he formerly 
exercised over his oral erotic thoughts or desires is lost. He attributes this 
loss of control to hard work or the strain of intercourse. His wife’s vagina 
was too small and all intercourse was a strain to him. He felt also that 
the frequency of intercourse was too great for a man of his age. He knew 
the snapping of his brain resulted from this because of the peculiar feeling 
in his urethra. 

The reason for his loss of control is his sex relations with his wife. 
His marriage occurred a short time before the beginning of his illness and 
the girl he married was 25 years his junior. Her cultural level was dis- 
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tinctly higher than his. He came from an Orthodox family but her family 
was a mixture of Catholicism and Judaism and she leaned predominantly 
to the former. He states he did not want to marry this girl but she in- 
sisted. She says the marriage was one of convenience rather than affec- 
tion. She felt that he was fonder of his niece and nephew than he was 
of her and that he withheld money from her because of their influence. 
The basic cause of discord, however, lay in their sexual relations. Inter- 
course occurred but seldom. There was difficulty in penetrating the hymen 
and pregnancy occurred without penetration having taken place. He de- 
manded rectal intercourse and this was so disgusting to her that she hated 
to have him near her. After the birth of the child sex relations were 
manual. His marriage was an attempt at a heterosexual adjustment, but 
this attempt ended in failure. His wife resembled his niece in appearance 
and his first self accusations were of rectal intercourse with this niece. It 
is not known whether such actually occurred though the family appear to 
accept his statement at its face value. Another significant fact besides that 
of his marriage, occurred shortly before his depression began. This niece’s 
brother died and he took the loss very much to heart. He considered it as 
an act of Providence, a payment for the wrong he had committed with 
the boy’s sister. He vehemently denies sex relations with this boy but it 
may be speculated that the desire was there. Whether relations with the 
niece took place or not, his statement to this effect serves as a bridge be- 
tween his desire for her brother and his attempt to make a heterosexual 
adjustment by marrying a girl whom she resembled. 

Brought face to face through marriage with the impossibility of adjust- 
ing heterosexually and perhaps realizing something of the desire he may 
have cherished for the dead nephew, he seeks relief from reality by his 
psychosis. His first symptoms were those of depression and his delusional 
picture one of regret. He had made errors in his business, had lost money, 
had committed this great sin with his niece, he wished he were dead, his 
life was ruined, he had to pay the price because he had done wrong. He 
confessed the indiscretion to his wife and after his confession there was 
but one thing left—to die for his sins, for his wife would divorce him and 
he was ruined financially. He attempted to commit suicide by slashing his 
wrists superficially and trying to drink lysol. Coupled with his regret, how- 
ever, is his idea that he is not the one that will suffer because of his desires. 
His family will suffer, they will have to commit suicide for his sins. The 
whole world will suffer, the Jews are to be ravished. They will be de- 
stroyed, all Jews will be punished. His hate is not directed on himself but 
on the outside world and especially on the person who has brought him face 
to face with himself—+. e., his wife. This is seen when his psychosis takes 
a paranoidal trend. He dare not visit his hate on her openly, possibly be- 
cause she is the symbol of the loved nephew who has deserted him by 
dying, so he feels that she is trying to harm him as she actually has by being 
a female. He became suspicious of everyone, papers were rattled, people 
rapped on doors, the masseur was injuring him. His wife wanted to get 
rid of him, she had instigated a plot to make him jump off the train, she 
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had sent him to the hospital to get rid of him and get his property. The 
hospital authorities are joined with her. His eyes are to be gouged out, his 
ears cut off. Things are going on outside to ruin him domestically and 
financially. He has received a message that she is going to murder his sister 
and his niece by throwing them in the river and is going to obliterate his 
family. When his wife visited him he became very irritable, evasive and 
depressed. She wants to get rid of him. She is the one responsible for 
his illness and because he could not adjust to her sexually it may be theo- 
rized that he wants her out of the way. 

His difficulty then is a sexual one, and his history indicates that through- 
out his life a heterosexual adjustment has been impossible. Intercourse with 
his wife was rectal (the vaginal difficulty, present both before and after the 
childbirth is obviously a rationalization). Intercourse with his niece was 
also rectal. He never mentions any normal heterosexual relations. In Ger- 
many he was the passive partner in an oral episode. He states that up to 
the age of 15 he was without sex knowledge, not knowing where babies 
come from. He admitted on one occasion homosexual play with a boy his 
own age, but later denied this and denied ever having known any boys who 
did so. He is abhorrent of all sex matters. If he were able to make a 
heterosexual adjustment it seems as if the evidence of homosexuality ob- 
tained from his delusionary picture indicates his real state. Whether this 
homosexuality is an innate tendency or an acquired one is not known. It is 
so forcibly repressed that it seems more likely to be the latter than the 
former. What the conditioning factors may have been are not known. It is 
known that he was the only boy and there was considerable affection between 
his mother and himself. His history indicates also a tendency to a homo- 
sexual, at least, to a heterosexual type of reaction. He is described as being 
a ladies’ rather than a man’s man, a poor mixer. His attitude toward his 
sexuality seems to have been one of almost pure repression without the 
development of adequate sublimations and compensations. He is intolerant 
of sex matters. All his life he has disliked the sight of male nudity. He 
has attempted intercourse with women but usually by an agenital route. 
His one recorded attempt at the passive rdle in oral relations resulted in 
intense nausea, an attempt to reject what he desired. The picture given of 
his boyish and adult personality is that of a person with few interests 
capable of sublimating his homosexual urge. Though few they evidently 
were sufficient to tide him over many years of his life, but broke down 
when once the strain became too great. The fact that he looked at his tongue 
so often indicated that at no time was the repressive mechanism very 
powerful and that the desires lay just below the surface. His attempts at 
compensation for his repressed desires took the form of phantasy rather 
than sublimation. He considered he was a man, he looked like Napoleon, he 
says he liked male company, he did not lack self confidence, he was com- 
fortable mentally, etc. This is at variance with the description given by 
other members of the family. As actual attempts he chose young women 
for his objects and he apparently fled from his desire for his nephew into 
marriage. This flight resulted in failure, the repressing mechanism, always 
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weak and not fortified by adequate sublimations, failed, he became de- 
pressed, someone had to suffer for his sins, then he vented his hate on the 
object that had destroyed the repressing mechanism—his wife who thus 
tormented him and lastly he has divorced his desires from his personality 
and can bear their urging when they come from another personality secure 
in his own inherent ability to function as a normal individual. This is 
what he would like to do but he admits its impossibility and so remains agi- 
tated and depressed. 


Case 4.—A. J. S., a male, aged 55 years, married, realtor, admitted to the 
Department for Nervous and Mental Diseases of the Pennsylvania Hos- 
pital on January 20, 1927. His illness began 14 years previously. Diagnosis: 
Manic-depressive psychosis, depressed phase, seventh attack. 

Family History—His father was a printer by trade and invented a process 
of color printing. This invention was stolen from him and this dispirited 
him. He changed his occupation to cement finishing and began to drink 
more heavily than formerly. He was an easy-going man but strict in re- 
gard to the moral atmosphere of the home. He died of pneumonia 14 
years ago. 

Siblings—The first two children died in infancy, before the birth of the 
patient. The third child, a boy, was six years older than the patient. He is 
married but has had no children. He is an expert machinist and has been 
fairly successful. The next child, a girl, died in infancy. Her birth was 
followed by that of the patient. Four years later a boy was born. He has 
been successful and is married happily. After another four years a girl 
was born, who is now married and has one child. The youngest, a boy, 
born four years later, occupies a clerical position (he is the only member 
of the family to have one). 

Personal History—Patient was a very “nervous” restless child, every- 
thing frightened him and he would run if he saw a policeman. He began 
school at the age of seven years, before this time having suffered from mild 
attacks of measles, scarlet fever and chickenpox. He liked school very well, 
but was compelled to stop when he was 12 years of age because of his 
father’s business failure. He played the usual children’s games, mixed well 
and was full of fun. After leaving school he worked in a butcher shop for 
one year. About the end of this time he suffered his first attack of repres- 
sion. He became worried without any apparent reason, and very interested 
in religion. He did not stop work and after a few months felt well again. 
For several years he worked in the chandelier business. He had his second 
attack at sixteen. He worried about everything, especially about his father’s 
alcoholism, but continued at his work and recovered gradually over a period 
of several years. Leaving the chandelier business, he entered the locomotive 
works as an errand boy and rose to the position of grinder, a highly skilled 
occupation. From the time he left school until his marriage he was the 
mainstay of the family. 

When he was twenty and recovering from his second attack of depression, 
he entered a dancing class on his physician’s advice. Here he met his wife. 
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On account of his family obligations the engagement lasted six years. For 
the first two years after his marriage he is described by his wife as being 
pure gold, with a wonderful disposition, high strung, but happy to be set- 
tled and at home. He worked very hard both by day and by night to make 
extra money. Then his third attack developed. He was depressed, unable 
to sleep, afraid to eat, and complained of intestinal trouble. After a year or 
so he recovered. Following this attack he commenced to drink beer as a 
tonic, though not at this time to excess. 

When he was thirty-three years old his wife’s grandfather took ill and 
patient gave up his position to look after him. The illness lasted a year and 
at his death patient’s wife was left a life interest in the estate which was a 
large one. There was no further need for patient to work, so he helped 
his grandfather who was a builder and looked after the management of 
the estate. After the death of his wife’s grandfather he became depressed 
and began to drink to excess. He never drank alone or stayed away over 
night, but would come in late drunk nearly every night and particularly on 
lodge nights. He was cross and irritable and ugly towards his wife. He 
seemed to think she was always in the wrong and everyone else right. He 
then would be remorseful and promise never to repeat his acts. After 
several months he recovered. He continued to drink and for four or five 
years before prohibition took several glasses of whiskey a day and would 
be drunk once or twice a month. In 1919 at the time of the influenza epi- 
demic he suffered from whooping cough. Following this he became de- 
pressed and thought he would not get better, but after about five months 
he recovered. Three years ago he had his sixth attack. He was depressed, 
had gas pains, suffered from a dull pain in his lower abdomen and had gas- 
tric distress. If there was no pain in his abdomen he would have a feeling 
of tension or drawing in his head. He recovered in a short time. 

Personality.—He is described as whole-hearted, always willing and trying 
to help other people, and a man who made friends easily. He was ambi- 
tious but after his wife received her inheritance he felt no need to work. 
He was well read and could talk entertainingly on any subject. He be- 
longed to two lodges and attended meetings regularly until 5 or 6 years ago. 
He was fond of fishing, theatres, movies, music, radio and in his younger 
days enjoyed dancing. Formerly he was interested in church work but has 
given it up recently. On the first part of the Downey Will Temperament 
Test he gave himself the following ratings: 


Cautious ...... 100 Impulsive ....... 100 a 100 
Ambitious .... 50 Enthusiastic ..... 50 Deliberate ....... 
Punctual ...... 100 Obstinate ....... 50 
Accurate ...... 100— Impatient ....... 
Industrious .... 50 Inferior intelli- 
50 50 Extravagant ..... 


Careless ....... 75 Good memory ...100 
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The remainder of the test gave him the following profile: 


Speed of movement 
Freedom from load 


History of Present Attack—In September, 1925, he came home feeling 
very hot and ate three ice-cold tomatoes. That night he developed diarrhea 
which continued for three weeks. He became depressed, complained of 
gastric distress and was afraid to eat. There was a feeling of heaviness and 
congestion in his head. Later self-accusatory ideas developed. He was 
unable to sleep and kept his wife awake throughout the night with his com- 
plainings. He threatened suicide a number of times. He became very abu- 
sive toward his wife, attacked her, threw her on the floor and nagged her 
incessantly. After these violent acts he would be very remorseful. 

Description of Patient.—Patient is a moderately tall, broad-shouldered 
man who looks older than his years. His face is heavily lined, his expres- 
sion solemn and only slightly worried. He sits or stands with his chin on 
his breast, his shoulders stooped and his gait gives him the appearance of 
being aged. He sits or stands quietly but when he moves his actions are not 
done slowly. His voice is low and monotonous. There is no pause between 
question and answer or between successive ideas. He sighs occasionally and 
at times has attacks of tachypnea. He complains of inability to concentrate. 


RECORD OF PATIENT'S PRODUCTIONS. 


Interview 1—He has a feeling of heaviness in the head, not a headache, 
but as if there were a curtain hung on his head, as in a theatre, behind 
which are beautiful things. He knows they are there but can’t see them. 
He is most depressed by remorse for his past life, for the things he has 
done, he regrets anything he has done that was not right. He was not loyal 
to his wife. He ran around. He never went with another woman until after 
he was married. About 15 years ago ke was in a position with another 
woman and fell. He has not been with anyone for over 14 years. A week 
or so before this depression set in he was with a woman. He has been with 
different women several times a month for 4 or 5 years previous to this 
attack. His wife does not know of this. Only one of the women lives near 
him. He sees her on the street occasionally. He can hardly talk to her. He 
would not permit her to visit the house because it would make him too ner- 
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vous. His wife was always a little cold, never of an amorous disposition. 
She always used a douche, claiming she was too delicate to carry a baby. 
(He said he was ashamed to tell this.) He never cared whether they had 
children or not. He met a woman a great deal older than himself who was 
very amorous and he fell. His wife is willing to take him back. If he ever 
gets well he would like to get into some good Christian work. He feels he 
is lost, that he ought to commit suicide. He has nothing to look forward to. 
He is afraid he will not get well. He is afraid God does not want him and 
of losing his wife and home. He deplores what he has to look forward to 
if he should die, and the terror of spending the rest of his life in an insane 
hospital. His present condition is a punishment for what he has done. He’s 
had some of his best friends laugh at him. Some people don’t like to see 
others getting along. His friends say, “ There he goes. He was a sport and 
now look at him.” People get cold and stop talking when he passes. 

Interview 2—He worries about his alcoholic past. He wishes he hadn't 
done these things. He is not a bad man. It is funny but he has always been 
a sort of religious man. He did not go to church but he always thanked 
God that he didn’t have to work as hard as other people, that he had a home 
and things. He kept the rents of the real estate of his wife’s inheritance 
pretty low and did some carpentry and paperhanging so he could do this. 
If he ever gets over this he will devote his life to the service of God. 

Interview 3—He just lies and thinks and thinks, of his home, of his wife 
and different things that happened in his life. He worries about his home 
and the estate, about running around with other women. He fears God will 
take him away from his wife but he can’t blame God for what he did him- 
self. His head has a burning feeling. 

Interview 4—He does not know who he was in the past but he must have 
been cursed of God in the long, long past. The curse of generations has 
been placed on him. There is no conception of the tortures in store for him. 
His kidneys and liver don’t work. He is burning up and his tears are dry. 
Things seems to move from where he puts them. He does not know why 
he was predestined to this. He had some good things in him and some bad. 

Interview 5.—If he has done wrong he has suffered for it. As he sits here, 
first he burns, then he freezes. It’s not a physical illness but a soul sick- 
ness. He was born with two tendencies to be good but something drew him 
to be bad. He doesn’t know who he is—Dr. A. is John the Baptist and 
Dr. F. is St. Paul. He was condemned from the beginning. The doctor’s 
keys are the keys of heaven and hell. Everything is so supernatural. If 
God would only give him another chance to be with his wife to make good. 
He is so short of breath, his head and throat are like a piece of stone. 

Interview 6.—Several weeks ago there was a flash of lightning and a still 
small voice saying, “I will condemn him to eternal punishment.” He 
seems to be someone he doesn’t want to be. One minute he is dead, another 
minute he feels his heart beating away. He asked, “Do you see anything 
effeminate about me? When I pass anyone they whistle a waltz or some- 
thing and this reminds me of my youthful days.” 
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Interview 7—He remembers one day that a man got on the trolley. He 
was mild-mannered and had beautiful features and a lovely voice. He was 
a Jewish Rabbi. He thinks he was Jesus. He believes this meant that 
Christ’s voice was calling him. 

Interview 8—He is afraid he will be burned for everything he sees indi- 
cates fire. It seems as if he were someone else, that he had been born to 
be a sinner. He thinks sometimes he is in purgatory or hell. 

Interview 9.—He has difficulty in breathing. He asks, “Is this woman 
who comes to see me my real wife?” It seems as if before time this con- 
dition was set on him and that everything evil emanated from him. 

Interview 10o.—He thought he was to be taken away on the 28th; he was 
born on the 28th and he has been married 28 years. This means that this 
is the beginning of a new life. He did want to live a little longer. 

Interview 11—He thought when he first came to the hospital that it was 
an attack of melancholy, but now it is different. Everything seems changed. 
When he was young he committed sodomy twice. He just thought it was 
a boyish prank. He went on through his life and kept running round with 
women. He worked hard all his life, being 35 befure he quit working. He 
asked, “Is this my wife who comes to see me?” This person talks like his 
wife, acts and looks like her but she doesn’t seem to be her. He suffers 
from a sorethroat and is short of breath. He would like to get back into 
the world and live with his wife and help her all he could. He does not 
think this attack is the same as his previous ones. He wishes it were the 
same for he never thought of sodomy during his previous attacks. He has 
done this also since he was married. In adult years the other party has 
always been a woman and the form of perversion coitus per os. This was 
the method also when he was a boy. He does not know if other men do 
these things. These acts have debased and depraved him. There is mutual 
affection between himself and his wife. There have never been any preg- 
nancies because she always used prevention but he has never desired chil- 
dren. There was mutual pleasure from sex relations until about 10 years 
ago when she had an operation for kidney stone. Following this she 
feared intercourse might be painful. His conscience bothered him about 
his relations with other women. He only masturbated once as a boy. Now 
he is afraid he will be burned up for his sins. He will be damned in the next 
world. (In reply to questions) He loved his mother more than his father. 
He was the second son and was said to resemble the paternal grandmother 
in appearance. His wife resembles his mother in disposition. In appear- 
ance his mother was a medium-sized brunette, with brown eyes—a very 
handsome woman. His wife is smaller than his mother and thinner; she 
has gold brown hair and blue eyes. 

Interview 12.—He feels that things have changed, that he is now in pur- 
gatory, possibly he has died. From purgatory he will go to hell. He is 
being punished by this and by his head turning into stone for three sins— 
sodomy, unfaithfulness to his wife and the use of contraceptive measures. 
All sex relations are evil except when within the bonds of matrimony and 
then only for the procreation of children. His wife never desired inter- 
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course. He believes the use of contraceptives a sin. They quarreled fre- 
quently about the way he administered the estate. The first real quarrel 
over this was eight years ago and as a result his wife got a bookkeeper. 
This woman seduced him. His mother was a good woman but not a church 
goer; his father was atheistic. His wife is a devoted church worker. She 
is the dominant member of the family. 

Interview 13—His most intense wish was to get right with God and do 
anything his wife wishes. He had not given his wife enough of his time 
in the past. He used to stand on the street corners talking with men and 
leave her alone. He had never given her the attention he should have. They 
quarreled over the rentals of her property. He desired to keep them low and 
she wished them raised in order to get more income. He had been ex- 
travagant and it was his wife’s, not his, money he was spending. His early 
sins were only boyish pranks. His wife was not fond of intercourse, nor 
did he think a woman should be. He asked, ‘“ Was I responsible for the 
crucifixion? It happened a long time ago and I wasn't born then, but did 
my spirit do it?” It was a terrible thing for him to have done this. Jesus 
symbolized his wife. 

Interview 14.—Everything seems so unreal. It is not his wife who comes 
to see him. He has died. His wife was frigid. She was a holy woman. He 
disliked seeing nude people, particularly men. His mother was a very sweet, 
good woman, who hated lying, never drank or swore but went about doing 
good. She never discussed sex matters with him. He did not pick up his 
sex knowledge on the street. It just came to him. 

Interview 15.—The preceding night he dreamt that he had moved to a 
new house where he was helping his wife to hang pictures. She went out 
of the room and a girl came in. Intercourse occurred (although no emis- 
sion actually took place). His wife returned and he woke in horror. The 
horror remained and when seen this morning patient was in a state of 
marked anxiety. No associations were given to this dream. He stated that 
he had lived forty years and never thought of the occurrence of his child- 
hood until it returned with his illness. He has only two aims in life—to get 
right with God and with his wife, whom he calls by her maiden name. 

Interview 16—He has no recollection of the first two children in the 
family as they died before he was born. The third child, a boy, was six 
years older than the patient. There was no quarreling or jealousy between 
them as children. This brother is an expert machinist and has been fairly 
successful. At the age of 25 years he became involved with a girl and was 
forced to marry her. The baby died, a divorce was obtained and he re- 
married successfully. Up to the time of this occurrence he had helped to 
contribute to the support of the family, but afterwards ceased to do so. As 
the support fell then on the patient both his mother and he felt this to be 
an injustice. The mother showed no partiality among her children, but 
thought most of the absent one (the brother). Another brother was born 
four years after the patient. Patient felt no jealousy at his birth. This 
boy has done well and is married. Four years later a girl was born. She 
is happily married. The youngest, a boy, was born four years after this 
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sister. He is the only member of the family to have a clerical position. 
Patient considers the eldest brother the most and the youngest the least 
successful member of the family. His father was a skilled printer and 
invented a color printing process. The invention was stolen from him by 
his employer. His father nor his mother never complained of this as he 
was not a man to speak evil of anyone. His mother complained very little. 
They were a middle class family but not well to do. His wife was of higher 
social stratum. Her grandfather was wealthy but her mother married a 
ne’er-do-well whom she later divorced. Following the divorce the grand- 
father refused to permit his daughter to live at home, so she worked and 
supported herself and patient’s wife until the latter was 8 years old. The 
grandfather then took his granddaughter to live with him and she did so 
till her marriage. After her marriage the grandfather never contributed 
a cent to help them, but when he died four years later he left patient’s 
wife a life interest in his estate which amounted to about $20,000 a year. 
Patient was ambitious but after his wife inherited this money he felt it 
necessary to cease his occupation and look after her estate. He tried to 
save her money but he really was extravagant. His first attack of depres- 
sion occurred at 14 years of age. He became worried without reason, inter- 
ested in religion, but recovered, he does not remember how. He met his 
wife while attending a dancing class during convalescence from another 
attack. The engagement lasted 6 years. She seemed to be attracted to him 
at once. His father died 14 years ago, his mother 8 years ago. 

Interview 17—He was very antagonistic the following day. When the 
period for his interview came he asked why he was being tortured, for he 
had answered all the questions that had been asked and he could do no 
more. He felt it was torture because an attempt had been made to impute 
to his wife things that were not so. 

Interview 18—At the next interview, which was purposely delayed sev- 
eral days, patient apologized profusely for his attitude, and blamed his 
behavior on his nervousness and feeling of ill-being. He then asked if he 
were responsible for all the deaths in the world and for the influenza 
epidemic. He had only desired to kill one man and that was a man who 
insulted his wife. He described his death and thought that his doom would 
be hell. His wife didn’t believe in hell but said it was a man’s conscience. 
He believed in its reality, however. 

Interview 19.—There was marked anxiety state (dyspnea) after his wife’s 
visit and a discussion with her of some of his sex delinquencies. He asked, 
“Was this really M—— (his wife) who came to see me? M—— used to 
look older and was such a sweet, kind, good girl. This girl looks younger. 
Had he died three years ago?” He felt that something had separated from 
him since then like a glove being taken off the hand. He was 33 when he 
had had his first extramarital relations. This was with a woman whose 
house he was repairing. As soon as the act was consummated he knew 
he had sinned. He had nothing but regret. His regrets were that he had 
lost three things—M——, Jesus and his mother. His mother had gone to 
heaven and if he were lost he would never see her again. He had sinned 
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on joining the Masons because he had not told of his youthful misdeeds. 
“Was he the evil spirit of the world? Did his mother, his brothers and 
his wife know from his earliest life that he was the evil spirit of the 
world? Had he crucified the Master? Was he responsible for the Civil 
War and the World War?” He knew no Germans. His father had im- 
bibed atheistic ideas from some German friends, but patient was never an 
atheist. Everyone with whom he associated had trouble. His body was 
changing, his head turning to stone, hair was growing all over his body, 
his shins were curved. These physical signs meant he was turning into a 
gorilla. Gorilla signified guerilla warfare, and that killing from ambush. 
He was predestined to be evil. He had many warnings from God. Two 
houses they owned had been burned years ago. He had walked along the 
sea wall in Atlantic City and three days later it had fallen down. Years 
ago he had a cat which had kittens on his particular couch—therefore he 
must be a cat. The picture of his wife’s grandfather had fallen off the wall 
and broken. This meant he had mistreated the old man. When he had been 
ill and patient nursing him, had attempted to get out of bed and patient had 
pushed him back. 

Interview 20.—His wife is not his wife because were she the real M—— 
she would take him out of the hospital. This girl left him there and did 
not seem to care for him. “ Was he the assassin of the murdered presi- 
dents? Was he the cause of the Civil War?” The good thing that came 
out of the Civil War was the taking away of freedom. ‘“ Was he an evil 
spirit? Did his wife always know his evilness, his sodomy?” When he 
had worked at Baldwins a man had suggested homosexual relations but 
he had run away. When a friend of his would go to a lavatory he would 
stay outside because he would be nervous if he went in. The original epi- 
sode he had great desire to repeat, but fought it off and then forgot all 
about it. He described a heterosexual episode at the age of six. He was 
playing with a little girl and the first thing he knew he was on top of her 
but he got right off. When he was at Baldwins he notified the police that 
the men were misusing a feeble-minded girl. He had tried to do good 
deeds. If he could only go to M—— and show her how he loved her. They 
had been very happy during the first five years of married life. He mar- 
ried her because he loved her and not for her money. When he worked 
at the chandelier factory the foreman had broken up some crosses and had 
sent him to sell them. He must have been an evil spirit to put such an 
idea into the foreman’s head. His head was turning to stone—headstones— 
cemetery—death. He had a dream last night. He was driving a horse and 
carriage and an auto came along and jumped into the air and exploded, 
knocking a number of houses down. He woke, prayed to go to sleep again, 
did so and dreamt of his mother. 

Interview 21—His wife seemed in no hurry to take him out. “ Was she 
a spirit or flesh and blood?” His wife was to take him for a drive today. 
That reminded him of Pt. Breeze and that of Pt. Breeze Ave. where a 
girl with whom he had been intimate lived. Everything was significant to 
him. A man named Oldrige was being discharged. That reminded him of 
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Missionary Ridge at Gettysburg where Lincoln made his speech. Lincoln’s 
spirit was going to ride with them today. Lincoln, Washington, and Christ 
were the three greatest men of this age. They symbolized goodness and 
mercy—God—a compassionate God. How could he get in touch with God? 
The wars symbolized brutality but he had never been brutal. He had 
always tried to be kind. Sometimes when rent was overdue he had de- 
stroyed the records so that the tenants could have a fresh start. He was 
always kind to animals. His head had turned to stone. He seemed to be 
living in two worlds. 

Interview 22—Examiner had been looking at the open Bible that lay on 
patient’s table and patient remarked “that is the finest book in the world, 
things would be different if he had only followed its teachings earlier.” He 
asked if his head had turned to salt. This made him think of Sodom— 
sodomy. Was he responsible for all assassinations? The men who had 
been assassinated signified all that was good. He thought he had killed 
goodness, he had broken the Ten Commandments. To tell how he had done 
so would be to repeat the story of his life. He was born in a little shack 
but in a good neighborhood. He had been happy. When he was 7 years old 
he had committed sodomy and had thought nothing further about it. He 
worked hard and gave every cent he earned to his mother. They were so 
poor they did not have enough bedclothes and often took hot bricks to bed 
to help them keep warm. At 14 he had an attack of depression. It was 
after a later attack he met his wife. He would do anything in the world 
for her. At that time on the coldest nights he never failed to call on her. 
When he was about 35 he began to be unfaithful and from then on things 
went from bad to worse. He must have been the spirit of evil (here he 
became quite agitated). Did he rape his mother and procreate himself? 
He must have for he is the father of evil. Many miracles happened in his 
life. An orange his grandmother had asked for before she died never 
rotted but just dried up. This was a sign from God. Had he died and was 
he dead now? Was there a hell or was it solely a man’s conscience? 

INTERPRETATION.—T his is this patient’s seventh attack so that the picture 
is not as clear as in the other cases. Furthermore the wealth of material in 
the productions has made it difficult to trace the original roots of the ideas. 
One cannot be sure whether the delusionary ideas indicate the trend that 
has brought about each attack or only the complexes operative in the 
present one. It is interesting to observe the growth of the delusional ideas 
from their original somatic feelings to almost uncensored expressions. 

This patient has a great fear that he will lose his wife and his God— 
i.¢., that because of his sins he will not be permitted to return to his wife 
and that he will be damned eternally. As a matter of fact, his wife and 
his God are synonymous as his association between Jesus and his wife 
shows. Besides this fear he has the idea that he is responsible for the 
death of those whose personality symbolizes perfection and goodness— 
Jesus, Lincoln, etc. His associations show that again these martyrs sym- 
bolize his wife. Furthermore, he had died and is now in purgatory. He 
does not think that the woman who comes to visit him is his wife, and it 
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is significant that in the majority of instances he uses her maiden name 
when he talks of her. She cannot be his wife because were she really so 
she would take him from the hospital, i.¢., because she deprives him of 
his freedom. He feels great guilt because he has neglected his wife, de- 
prived her of money that was hers and has been unfaithful. The latter is 
one of the three deadly sins for which he is being punished. The second 
of these three sins is the use of contraceptive measures, which was done 
by the wife, at least at her desire, so that he is to suffer in one instance 
anyway for restrictions which she imposed. His behavior towards his wife 
in this and other attacks seems to hold the key of the present situation. 
He was irritable toward her, he acted as if she were wrong in everything 
and everyone else right, and he attacked her. After these outbursts he 
always felt remorse. Why should he behave thus toward her and now 
express such a strong desire to be with her and do whatever she desires? 
The answer to this seems to lie in the characterization of his wife. She is 
too good, too holy, too asexual to be a real wife to him. Being this he has 
been forced to bow to her desires, desires which compelled him to deprive 
himself for her benefit. In reality she had deprived him of certain satisfac- 
tions. She inherited money and although he had shown himself ambitious 
and capable up till then, afterwards he became a dependent on her. One 
senses from his conversation that he considers she deprived him in this of 
a definite ego satisfaction. She disliked intercourse, especially in the last ten 
years, and seems to have regarded it as a necessary, but unattractive, act. 
Also she refused to have children. In these two situations she deprived him 
of libido-satisfactions. Feeling she was depriving him, he seems to have 
attempted a retaliation by attempting to deprive her of some of her income 
and by unfaithfulness. Neither of these attempts could be successful for 
reasons that will be seen later. For the same reasons he was forced to 
flee from reality and in the psychosis can express his desires more openly. 
He has killed the persons that symbolize his wife, the woman who comes 
to visit him is not his wife, everything is unreal, supernatural, and he has 
died and is in purgatory. The death of his wife and his own death have 
placed him beyond the reach of her deprivations. The phenomena of pro- 
jection and introjection have very complex interactions in this case. He is 
being punished because she refused to have children, because he deprived 
her of his company and of money and as part of his punishment he has 
died when his real desire seems to be to kill her. To this extent anyway he 
seems to have incorporated her into his ego in order to vent his hate on her. 
She is still an external object, however, of whom he desires to be rid. 
His characterization of her is one essentially of an inhibitional type— 
goodness and moral perfection—and it may be surmised that she really 
stands for him as his ego ideal. This seems indicated also by his over- 
reaction against the imputation of guilt to his wife for that would imply 
guilt of his own ego ideal. He seems to have projected onto her his own 
inhibitions and also to have introjected her as object into his own ego in 
order to punish these inhibitions. Now this wife who is his ego ideal 
resembles his mother—his mother is also one of the persons whom he 
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will lose as a result of his sins—and their resemblance he bases largely on 
similar dispositions. In his illness he can punish not only his wife but his 
mother—at least one aspect of theirs—and the method of escape from their 
deprivations is by death. I think it can be taken as generally accepted that 
this escape by death is an unconscious desire to return to the mother, that 
is, through his illness he flees from and punishes the depriving mother 
while he attains the beneficent mother. This desire for the mother as 
object is the first sin for which he is being punished—sodomy. The de- 
velopment of the symbolism in this desire is interesting. His illness re- 
sulted from the eating of three ice-cold tomatoes, which produced a gastro- 
intestinal upset. He then became afraid to eat. Later he complained that 
he had a feeling of heaviness in his head as if there were a curtain in 
front of his eyes hiding beautiful things, which he knows are there, but 
which he can’t see. This feeling of heaviness became a burning feeling. 
He was burning up, his tears were dry. Later his head and throat felt 
like a piece of stone and after making this statement he asked if there 
were any signs of effeminacy about him. His throat was sore and he was 
short of breath. His head and throat were turning to stone. Later they had 
turned to stone and this signified to him—headstones—cemetery—death. 
His head had turned to salt. This signifies Sodom—sodomy. He committed 
sodomy when a boy (by this he means coitus per os). He had a great 
desire to repeat this at one time, then he forgot all about it till this illness. 

The beautiful thing behind the curtain seems to be the attainment of 
sexual pleasure through the mouth, linked in one instance to a purely sex 
act, in the other to death—. ¢., the attainment of the mother as object, on 
an oral erotic basis. Although there is no data in the history to substan- 
tiate the view, it may be surmised that he was attached to his mother on 
an oral basis which attachment has remained although threatened and 
repressed by the depriving side of her personality, and this may have pro- 
duced the fearful, timorous child of the history. There is no doubt that the 
attachment was repressed because he has identified himself with his mother— 
with the inhibiting side of her personality—as is shown by their mutual 
attitudes toward religion and toward the elder son. This identification with 
the mother seems to have resulted in his fear, actually desire, of homo- 
sexuality (as shown by his dislike of going into a lavatory with another 
man because he might have advances made to him) and this in turn re- 
sulted in his inability to make a real heterosexual adjustment as evidenced 
by his long engagement, his unfaithfulness (no woman could be a true 
love object) and the type of his extramarital relations. His marriage seems 
to have completed the vicious cycle, for his wife by being his wife deprived 
him once more of his mother, as his depriving mother had deprived him 
of the beneficent nursing mother. His psychosis then enables him to vent 
his hate on his depriving mother and to attain his beneficent mother whom 
he has sought since the time of his earliest childhood. There are one and 
the same ends for by nursing at his mother’s breast he can cannibalistically 
devour her. 
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COMMENT. 


These four cases have some points in common that may indi- 
cate the mechanisms that produce the flight from reality into de- 
pression. In the first three cases there is a definite precipitating 
situation—in Case I comparison with a successful brother, in 
Case 2 the infidelity of a love object, and in Case 3 the con- 
traction of an unsuccessful but legal heterosexual relationship. 
In the fourth case too little is known about the first attack to 
indicate the precipitating factor by the seventh attack. The habit 
patterns of this type of reaction seem to have become so firmly 
fixed that a slight disturbance of the gastrointestinal tract suffices 
to induce an attack. Each of the situations in the first three cases 
is one that inflicts a wound of the ego. It is possible that this ego 
wound would be tolerated did it not occur at the period of life 
when the ability to obtain many of the ego and libido satisfactions 
is on the decline. 

This precipitating situation reactivates a childhood conflict— 
in Case 1 the unsuccessful struggle with the brother for supremacy, 
in Case 2 a possible desire for and enmity against castration, in 
Case 3 the unknown situation that produced the homosexuality, 
in Case 4 the oral homosexual play. The individual in the pre- 
cipitating situation from whom the patient’s ego has received a 
wound seems to personify the patient’s ego ideal—in Case 1 the 
brother, in Case 2 the dominant woman, in Case 4 the holy wife. 
In Case 3 the individual personifies the patient’s own inhibitions 
against homosexuality. If the ego ideal is constructed of the inhi- 
bitions, then in all four cases the individual in the precipitating 
situation personifies those inhibitions. Three of these patients 
(Cases 2, 3, and 4) have taken love objects that personify their 
inhibitions and have projected their inhibitions onto this love ob- 
ject. (Case 1 is not clear in this respect because the data is too 
meager.) They are of the type that attains libido satisfaction 
through submission. The ego wound received from the ego ideal, 
reactivating a childhood situation causes a regression of the libido 
to a very infantile state, that of oral eroticism as Freud” has 
described. 

Cases 3 and 4 are definitely oral erotic. Case 2 had had oral 
experiences and his great desire for bisque ice cream on his birth- 
day points to the same conclusion. In Case 1 the often repeated 
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desire for orally administered poison may indicate the same thing. 
In this state subject and object are only slightly differentiated. 
As already pointed out in Cases 2, 3, and 4, the individual in the 
precipitating situation seems to stand for the patient’s inhibitions 
or his ego ideal, and their projection on an object with the failure 
of that object to satisfy the libido strivings seems to produce a 
situation where the ego ideal can be introjected as subordinate to 
the ego and to the libido strivings and in consequence punished. 
It is quite evident from the superficiality of the emotional expres- 
sions of sorrow and worry and the glory in the self-accusations 
that it is not real sorrow and real self-accusations the patient ex- 
periences, but that such is being experienced by an object. As this 
object is really the ego ideal subordinated to the libido strivings, 
the accusations and suffering must be turned against the ego— 
t.e., the patient would punish his ego ideal but in doing so he 
punishes himself. Also by this he satisfies his masochistic tenden- 
cies. This lack of differentiation of object and subject is most 
clearly seen in Case 3, where first it is the patient, then the wife, 
then the rest of the world that must suffer and lastly having in- 
corporated the ego ideal into the ego the patient splits his ego, 
placing the ego ideal that accuses him in a subordinate position— 
in his chest—but cut off from himself so that its inhibitions be- 
come only the verbalization of his libido desires. Attention must 
be drawn again to the fact that analysis did not proceed far 
enough to verify this concept in any of the four cases and in 
Case 1 the data is insufficient to even approximate the facts and 
the theory. It is hoped, however, that this study will stimulate a 
number of thorough analyses of depressed patients for only by such 
analyses can the truth or falsity of any theory be ascertained. 


SUMMARY. 


A study of the productions of four cases of depression, three 
of involutional melancholia and one in the involutional period with 
a seventh attack of manic-depressive psychosis is reported here. 
These productions seem to indicate that the following mechanism 
produces the attack of depression. A precipitating situation arises 
in the patient’s life whereby his ego receives a wound and the care- 
fully built up compensations over many years fail. This precipi- 


1928] GERALD H. J. PEARSON 335 


tating situation reactivates a similar childhood situation and causes 
a regression of the libido to a more infantile level—one of oral 
eroticism. At this level the differentiation between subject and 
object is vague. The object seems to have signified the ego ideal— 
the inhibitions—and this projection of the ego ideal on the object 
seems to have made it possible for the ego to incorporate it (devour 
it) into a subordinate position where the hate element in the libido 
strivings can be vented on it. The patient flees from the precipi- 
tating situation into the psychosis and in the psychosis can give 
full play to his infantile hate against the object, his ego ideal and 
his inhibitions, but by doing this he increases his guilt which he 


is able to satisfy by punishing his ego for its subordination of the 
ego ideal. 
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THE AMERICAN PSYCHIATRIC ASSOCIATION 
PROCEEDINGS OF THE EIGHTY-FOURTH ANNUAL MEETING. 
MINNEAPOLIS, MINN., JUNE 5, 6, 7, 8, 1928. 
TuespAY MorNING SESSION. 

JUNE 5, 1928. 


The opening session of the eighty-fourth annual meeting of The 
American Psychiatric Association, held at the Hotel Radisson, 


Minneapolis, Minnesota, June 5-8, 1928, convened at 10 o'clock, 
President Adolf Meyer presiding. 


PRESIDENT Meyer.—Will the meeting please come to order? 
May I ask Father Cullen to lead us in prayer? 


Very ReverEND THomas E. Cutten.—Before I offer a prayer may I 
say a word in appreciation of this invitation to invoke the divine blessing 
on so important a gathering? As we know, you are engaged in the study of 
a problem of vital interest to millions and millions of souls, and I am here 
this morning as the representative of the Christian church to ask you to 
give serious consideration to the place of the supernatural. Now, what do I 
mean by the supernatural? Please be not apprehensive. I am not going 
to preach a sermon. The supernatural is to us the thought of God, the 
existence of a life wider and fuller and broader than our own. To us a 
mind is really a full mind when it is humble enough to r.cognize the exis- 
tence of a greater, and that is the sovereignty of eternal mind itself. 


The Very Reverend Cullen then gave the invocation. 


PresipENT Meyer.—Now may I call on Dr. William J. Mayo to give the 
address of welcome? 


Dr. Wittiam J. Mayo—Mr. President, Members of The American 
Psychiatric Association, Ladies and Gentlemen: It is indeed a pleasure and 
a privilege to welcome you in the name of North Dakota, South Dakota, 
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and Minnesota to Minneapolis, and to say that the entire medical profession 
of the Northwest joins in this welcome. We all hope that your deliberations 
will be both pleasurable and profitable. 

The few words I have to say will require only about four minutes, and I 
shall read them. You may wonder why I have not memorized them. It is 
because extemporaneous remarks before public gatherings may so easily 
fail to give one’s exact meaning and be misconstrued, and I desire to express 
accurately my impression of one of the functions of this Association. 

To you has been given a sacred duty, that of caring for the men and women 
who are mentally unable to care for themselves. The public has manifested 
great confidence in you in intrusting to your care those that are dear to them. 

Speaking of only one part of your art, that of caring for the insane, our 
whole attitude toward the insane has changed. It is no longer considered a 
disgrace that a member of a family should be sent to a special hospital for 
better care. Thanks to your organization, the insane are no longer hidden 
in any institution and subjected secretly to restraint. 

Since I have been an attending surgeon to one of our great institutions 
for the care of the insane in Minnesota under Dr. Kilbourne, it has been 
my privilege to see the growth of this splendid institution from an asylum 
to a hospital of the most modern character; a training school for nurses 
specialized for the insane, and buildings for self-committed patients and for 
temporary restraint have been added. As the public has grown to under- 
stand the wisdom with which these institutions are conducted, it has shown 
increasing interest and has given entire approval. 

Many years ago as I stood on the banks of the Thames near the Parlia- 
ment buildings in London and looked across into the crowded city, I first 
saw the dome of the Bethlehem Royal Hospital, from which the very term 
“bedlam” in common parlance sprang. I thought of the conditions that 
existed there for nearly five hundred years, since insane persons were first 
confined in institutions as miserable outcasts of society. In the investigations 
of the middle period of the nineteenth century, and the social betterment 
that followed, no better illustration of humanitarianism can be found than the 
great change in public feeling which has brought modern institutions for the 
insane to the front as they exist today. 

Psychiatry is an elusive science; it is very difficult, especially for the 
average physician and layman, to tell what is going on inside a man’s mind. 
Unfortunately, in jurisprudence a plea of insanity is too often made to serve 
the cupidity and chicanery of man. The flaws in the criminal procedure, 
the flaws in the procedure of the court have been pointed out by President 
Taft, Judge Hughes, and other leaders of the American bar. The medical 
profession receives its share of this just criticism because of the methods 
of court procedure which permit any physician to be called in to give an 
opinion as to mental disease without regard to experience or special training, 
usually a covered attempt of a so-called expert for the purpose of influencing 
the jury rather than to aid justice. 
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What can a lay jury know of mental disorders, that they should be made 
the final arbiters as to whether or not a man is insane? Your Association 
has always taken a firm stand against such practice. There are in this great 
organization of yours men representing every state in the Union, trained 
in the science and art of caring for the mentally afflicted, a group of un- 
prejudiced specialists, many of them already officers of the state, who could 
give sound opinion. The authoritative opinion of such men in medical 
jurisprudence would spare our country the shame of such occurrences as the 
recent Ohio case and the present California murder trial. 

I hope that in your deliberations you will give due thought to undertaking 
this duty to the state, even though its fulfillment would demand many 
sacrifices on your part. 


PRESIDENT MeyeER.—I want, as President of the Association, to thank Dr. 
Mayo for his words of welcome and of counsel. We know that all over the 
country he is recognized as a leader not only in his special field but in his 
medical thought, and we thank him for his words, his welcome and his 
advice. 

May I call next on the Honorable George E. Leach, the Mayor of the 
City of Minneapolis? 


HonoraBLE GeorcGe E. Leacu.—Mr. Chairman, Ladies and Gentlemen: 
In reading over your program, and following such a distinguished citizen 
as Dr. Mayo, I feel as if the time allotted to me ought to be very short, 
but I still want you to realize that you are very welcome to Minneapolis, and 
the people of Minneapolis are intensely interested in the things you are try- 
ing to do. 

I have tried to make up my mind during the seven years I have been Mayor 
of this city, what anybody ever had a city for. Sometimes I am in doubt 
as to whether they are desirable institutions. However, it seems to be 
necessary to have them. I made up my mind that the only reason for having 
a city is the health of the people. That is the paramount issue. That can 
be the only reason for municipalities like the city of Minneapolis. That 
being in my mind the principal reason, I am very proud of Minneapolis 
because I know of no city in the country that has devoted more time to the 
health of its people. I believe that most of the officials of the city of Minne- 
apolis spend more time in trying to direct the health of the people of this 
city than they do in any other line of activity. 

We have more hospital beds per thousand than most any other city in the 
country. Children grow to manhood, more of them in Minneapolis than 
any other city in the world. Our infant mortality rate is the lowest. I point 
to those things with great pride, and I call your attention to them, because I 
presume in selecting these places to hold your conventions you like to select 
a sympathetic community. 

I don’t know what I can do for your pleasure or profit. I finally succeeded 
in getting some of the daily papers and the City Council to permit me the 
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privilege of extending auto-tagging courtesies to guests within our gates, so 
if you have any difficulty with the traffic in any way, and you are not major 
criminals, the Mayor of Minneapolis will be delighted to make your stay 
here just as pleasant as possible. 

I hope you have a very successful convention. Tne success of you men 
and women is of vital importance to every man, woman and child in this 
city. Sometimes when I appear before these conventions and before groups 
in Minneapolis and speak for the half million people in Minneapolis, and then 
read the papers the next day, I am a little in doubt as to whether I was 
really speaking for the people of Minneapolis or just myself. However, on 
this occasion I am convinced that any nice thing I could say to you on behalf 
of the people of Minneapolis will meet every one’s hearty approval. 

In these few short words I hope you will realize we are glad you are 


here, and we wish every possible success to you as an Association and as 
individuals. 


PRESIDENT Meyer.—I feel that I speak in the spirit of the Association 
when I promise the Mayor of Minneapolis that this Association is going to 
set a good standard for itself. From long familiarity with the Association 
and with many other associations, I have the impression that with the ex- 
ception of a few of us, the large majority is the most disciplined and the 
most conscientious gathering and Association I have ever seen. 

May I now call on Dr. C. Eugene Riggs of St. Paul, the senior of our 
line of work in this part of the world? We should like to hear from him. 


Dr. C. Eucene Riccs.—M~r. President, Members of The American Psy- 
chiatric Association: Eighty and four years ago, there gathered on October 
16, 1844, in the Hotel Jones, in Philadelphia, a city justly famous for the 
part it has played in the upbuilding of a great nation, a nation standing 
unafraid among the nations of the world, because it is grounded on justice 
and equity and its reverence for the sacredness of human rights, thirteen 
men immortal in the annals of American Psychiatry, organized as an 
association of Medical Superintendents of the American Institutions of the 
Insane. Thirteen asylums were represented. It was reorganized in 1892 as 
the American Medico-Psychological Association and in 1921 its name was 
again changed to The American Psychiatric Association. 

Eighty and four years have passed since that epochal meeting. Think of 
the paucity of psychiatric knowledge in 1844, and the remarkable achieve- 
ments of 1928. These thirteen pioneers built but with no material to build 
with. They made a trail through once untrodden ways. They sleep in peace 
but their work made this great meeting of today possible. 

During their session of four days, the discussing centered around such 
subjects as: “ The Moral Treatment of Insanity”; “ Medical Treatment of 
Insanity”; “Jurisprudence of Insanity”; “ Statistics of Insanity” and 
“Constructions of Insane Hospitals.” 


mae 
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They accepted the invitation of Dr. Kirkbride, Superintendent of the 
Department for the Insane of the Pennsylvania Hospital, to visit that Insti- 
tution. The report states they were much pleased. They then visited the 
Eastern State Penitentiary, where they discussed the influence of prison life 
on the patient, and appointed a committee to report on the influence of 
different systems of prison discipline in causing insanity. The Editor of 
the JourNAL oF INSANITY wrote of this meeting: ‘“ We believe we but ex- 
press the opinion of every member of this Association that this their first 
meeting was far more interesting and profitable than they anticipated and the 
only regret in relation to it was that it could not be of longer duration.” 

Allow me to recall attention to a tragic fact of history. A quarter of a 
century ago, there raged a bitter war between the twin cities, as to which 
was the larger; one accused the other of robbing the cemeteries to increase 
their directories. Today, all know that Minneapolis has attained her nu- 
merical superiority and St. Paul heartily congratulates her in having so 
splendidly arrived. My Minneapolis confréres, with great generosity of 
spirit, asked me—a St. Paul man—to extend to you, members of The 
American Psychiatric Association, a most cordial greeting and welcome to 
this city beautiful—Minneapolis—a city of great industries, beautiful homes, 
attractive boulevards, charming lakes, and last, but not least, the State Uni- 
versity. With great cordiality are you also welcomed by the psychiatrists of 
the Twin Cities, the State, and the Minnesota Neurological Association. 

Mrs. Riggs and I were in Edinburgh when this unnatural feud was at its 
greatest height. I was working in the laboratory of the Royal Morningside 
Asylum, whose Superintendent was Sir Thomas Clouston, whom I regard 
as the greatest alienist of his day. Dr. Batty Tuke graciously gave me a 
dinner. Among those present was Sir William Turner—the last, I believe, 
of the great Scotch anatomists, who, during the course of the evening asked 
me why Minneapolis would not allow the Bible to be read in the public 
schools. Not wishing to deny him an anticipated pleasure, I asked—why? 
He immediately replied “ Because it contained the Epistles of St. Paul.” 
The celebrated Scotch Surgeon, John Cheine of Edinburgh, whenever he 
would meet me on the street, always shook hands most cordially—then would 
remark “Oh, Dr. Riggs of Minneapolis, I believe.” 


“Lost battles over—let them be, 
Bury thy dead, O Memory.” 


Medicine has progressed upward by slow and lagging steps. Rarely, does 
one discovery follow another in quick succession, causing an upward im- 
petus as irresistible as that of a tidal wave. Twenty-five years after Pinel 
so dramatically struck the shackles off of the insane at the Bicétre, his 
progressive ideas had not advanced one step. Read his pupil Esquirol’s 
burning philippic regarding the condition of the insane. It is not my purpose 
to discuss psychiatry. For me it possesses a lure no other department of 
medicine does. If what scientists tell us is fact—that the human brain is 
undergoing a process of transformation—that it has not as yet reached its 
ultimate evolutionary goal—that there are large areas of brain cell now 
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latent and when these begin to function and the brain has reached its pre- 
destined goal, the change in personality will be inconceivably great—such 
a personality of which sages have dreamed and poets have sung. 

Unusual men—these thirteen pioneers—men appearing at the fullness of 
time—men possessing great courage—selfless men, keen of vision and aflame 
with a consuming ardor to care for the insane and the defective. Uncon- 
sciously to themselves, they laid deep and broad the foundation upon which 
the great temple of modern psychiatry stands. 


PresipENT Meyer.—I want to express my appreciation of the fact that 
in this region of youth and development, where we seek the elements of 
growth and of adolescence and the young men of this country, we should have 
heard the welcome reminiscences of the beginnings of this Association. It 
is, I think, very becoming that we should realize how we have to bring 
together the beginnings and the developments of which Dr. Riggs has been 
a very important part in this region. That we are here in the twin city, I 
suppose after all is something that does not involve us any longer in any 
battle or conflict. Those who are at a distance, I suppose, mostly mention 
the two places together. I think it is very interesting and nice that the 
university Dr. Riggs has spoken about really lies between the Minneapolis 
and St. Paul region. It is a very happy common link. 

If I may say a personal word with regard to that, I would like to say 
that one of the infections or sources of infections that touched me or moved 
me to think of coming to this country came from under the roof of a man 
whose two sons came to Minnesota. In order to forestall any great difficulty 
Dr. Arnold Schwyzer settled in St. Paul and Dr. Gustav Schwyzer settled 
in Minneapolis. 

It is indeed a great satisfaction on the part of the Association to have 
an opportunity to meet here, to a very large extent because of the very 
important work that is being promoted in this region. 

In 1916 I made my first pilgrimage in the interests of my own field to 
Professor Johnston, who has one of the very few Chairs of Comparative 
Neurology—that of the University of Minnesota. Innumerable people have 
made their pilgrimage to Rochester to the Mayo Clinic. We have good 
reasons to make our pilgrimage to this region, because it is one of those in 
which pioneer work is being done in laying foundations for the study of the 
child, educational psychology, preschool study of the child, child guidance, 
and mental hygiene organization, which I am sure will be one of the im- 
portant points, besides the many attractive features of this region that will 
attract our attention and make it well worth while for us to have chosen this 
part of the two countries as the place of our meeting today. 

I want to thank the gentlemen who have spoken to us and who have given 
us their welcome. 


Dr. Michael of the Committee on Arrangements has some communications 
to make. 
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Dr. Joseph C. Michael made announcements regarding registra- 
tion, entertainment for ladies, luncheon to be held at the Wash- 
burn-Crosby mill, and the trip to Rochester. 


PresipENT MeyEer.—We will now call for the report of the Committee 
on Program. The Chairman of the committee not being here, we will pro- 
ceed to the report of the Council. 


SECRETARY Bonp.—The Council convened at seven-thirty o'clock, Monday 
evening, June 4, 1928, the President presiding and calling the meeting to 
order. 

The first order of business was a list of twenty-four applicants for fellow- 
ship who were proposed and accepted by this Association last year as 
follows: 

Richard S. Ahrens, M. D., Minneapolis General Hospital, Minneapolis, 
Minn.; John Birckhead Anderson, M. D., U. S. V. Hospital, Knoxville, 
Iowa; Trigant Burrow, M. D., The Johns Hopkins Hospital, Baltimore, 
Md.; John Holland Cassity, M. D., St. Elizabeths Hospital, Washington, 
D. C.; Harry J. Crawford, M. D., Gallinger Municipal Hospital, Washing- 
ton, D. C.; M. D. Cure, M. D., Western State Hospital, Weston, W. Va.; 
Sherwood Dix, M. D., U. S. Veterans Hospital, Chillicothe, O.; Martha 
Dyer, M. D., Gallinger Municipal Hospital, Washington, D. C.; John R. 
Ernst, M. D.; Henry Ford Hospital, Detroit, Mich.; Roscoe W. Hall, 
M. D., Medical Officer, Washington, D. C.; Milton P. Hill, M. D., Mt. 
Hope Asylum, Baltimore, Md.; Walter M. Kraus, M. D., Cornell Medical 
School, New York, N. Y.; William H. Mayer, M. D., Allegheny General 
Hospital, Pittsburgh, Pa.; William C. Menninger, M. D., Menninger Psy- 
chiatric Hospital, Topeka, Kans.; C. C. Odom, M. D., Corozal Hospital for 
the Insane, Corozal, Canal Zone; Edward Hiram Reed, M. D., Gallinger 
Hospital, Washington, D. C.; George Thomas Strother, M. D., Gallinger 
Hospital, Washington, D. C.; Hans C. Syz, M. D., The Johns Hopkins 
University, Baltimore, Md.; Clara M. Thompson, M. D., Johns Hopkins 
University, Baltimore, Md.; Walter James Wellington, M. D., “ Walde- 
mere” Sanitarium, Mamaroneck, N. Y.; G. M. White, M. D., Hastings 
State Hospital, Ingleside, Nebr.; Julian M. Wolfshon, M. D., Alexander 
Sanitarium, Belmont, San Francisco, Calif.; Rebekah Wright, M. D., Mass. 
Department of Mental Health, Boston, Mass.; Gregory Zilboorg, M. D., 
Bloomingdale Hospital, White Plains, N. Y.; Frederick Tilney, M. D., New 
York City, 870 Madison Avenue, N. Y. 

The Council ordered the name of Frederick Tilney to be added to this list, 
and recommended that all the applicants for fellowship be elected this year. 

The Secretary next brought before the Council a list of forty-six appli- 
cants for membership, whose names were published in the JouRNAL this 
year as follows: 

Meyer K. Amdur, M. D., Toledo State Hospital, Toledo, Ohio; Forrest 
Nelson Anderson, M. D., Pennsylvania Hospital, Philadelphia, Pa.; Kenneth 
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Ellmaker Appel, M. D., Pennsylvania Hospital, Philadelphia, Pa.; W. E. 
Ash, M. D., St. Bernard’s Hospital for Mental and Nervous Dis., Council 
Bluffs, Ia.; Harry Sheridan Atkinson, M. D., Hospital for Mental Dis., Sel- 
kirk, Manitoba; W. P. Beckman, M. D., South Carolina State Hospital, 
Columbia, S. C.; Milton Board, M. D., Louisville, Ky.; Ludolf Nicholas 
Bollmeier, M. D., Hall-Brooke Sanitarium, Green’s Farms, Conn.; Albert 
F. Brawner, M. D., Brawner’s Sanitarium, Smyrna, Ga.; Agnes Conrad, 
M. D., St. Elizabeth’s Hospital, Washington, D. C.; Clarence Moffatt Craw- 
ford, M. D., Toronto Psychiatric Hospital, Toronto, Ont.; Florence M. 
Crimmins, M. D., Pennsylvania Hospital, Philadelphia, Pa ; Raymond C. 
Fagley, M. D., U. S. Veteran’s Bureau, St. Louis, Mo.; Frank B. Fuson, 
M. D., State Health Supervisor, Jefferson City, Mo.; Jacob Goldwyn, 
M. D., Worcester State Hospital, Worcester, Mass.; Samuel W. Hartwell, 
M. D., New Sharon, Iowa; Ives Hendrick, M. D., Sheppard and Enoch 
Pratt Hospital, Towson, Md.; Charles W. Hutchings, M. D., New Jersey 
State Hospital, Greystone Park, N. J.; Robert H. Israel, M. D., Warren 
State Hospital, Warren, Pa.; R. C. A. Jaenike, M. D., Osawatomie State 
Hospital, Osawatomie, Kans.; Wm. N. Kenzie, M. D., U. S. Veteran’s 
Hospital, Battle Creek, Mich.; Milton E. Kirkpatrick, M. D., Sheppard and 
Enoch Pratt Hospital, Towson, Md.; Elizabeth Kundert, M. D., Belcher- 
town State School, Belchertown, Mass.; Edward William Lazell, M. D., 
U. S. Veteran’s Hospital, Camp Custer, Mich.; Elmer T. McGaugh, M. D., 
Hospital No. 1, Fulton, Mo.; Alexander R. Martin, M. B., B. Ch., D. P. M., 
Sheppard and Enoch Pratt Hospital, Towson, Md.; Maxwell C. Mont- 
gomery, M. D., Rome State School, Rome, N. Y.; Warren G. Murray, M. D., 
Dixon State Hospital, Dixon, IIl.; Milton P. Overholser, M. D., Hospital 
No. 2, St. Joseph Mo.; Karl V. Quinn, M. D., Blechertown, State School, 
Blechertown, Mass.; Albert Vincent Roche, M. D., New Jersey State Hos- 
pital, Greystone Park, N. J.; Minna Mary Rohn, M. D., Willard State 
Hospital, Willard, N. Y.; E. J. Ryan, M. D., Prov. Mental Hospital, New 
Westminster, B. C.; Frederick S. Salisbury, M. D., U. S. Veteran’s Bureau, 
Camp Custer, Mich.; Walter Emmett Scribner, M. D., Binghamton State 
Hospital, Binghamton, N. Y.; Ray H. Shattuck, M.D., Belchertown State 
School, Belchertown, Mass.; Anna M. Skinner, M. D., 4 Bates Rd., Walter- 
town, Mass.; William K. Skinner, M. D., Warren State Hospital, Warren, 
Pa.; David Slight, M. D., 215 Peel Street, Montreal; Frederick J. Smith, 
M. D., U. S. Veteran’s Hospital, Palo Alto, Calif.; G. Ritter Smith, 
M. D., Nevada State Hospital for Mental Diseases, Reno, Nev.; Stephen 
M. Smith, M. D., Phila. Hospital for Mental Diseases, Philadelphia, 
Pa.; G. J. Stuart, M. D., Grand Rapids, Mich. (Detention Hospital) ; 
Walter R. Van Tassel, M. D., Binghamton State Hospital, Augusta, Ga.; 
Charles Roscoe Walton, M. D., U. S. Veteran’s Hospital, Augusta, Ga.; 
Arthur R. Woods, M. D., U. S. Veteran’s Hospital, West Roxbury, Mass. 

The Council recommended all these persons for election to membership. 

The Council recommended the reinstatement of one Fellow on payment 
of back dues, and an application for reinstatement of another Fellow re- 
ceived late yesterday afternoon was referred to the Committee on Ethics. 
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The Secretary then presented eighteen applications for fellowship received 
for the first time this year and published in the JourNAL. The Council 
recommended that these applications be received by the Association and 
brought up for action in 1929. 

James N. Brawner, M. D., Brawner’s Sanitarium, Atlanta, Ga.; Dexter 
M. Bullard, M. D., Chestnut Lodge Sanitarium, Rockville, Md.; Leo Mel- 
ville Crafts, M. D., 608 Physicians & Surgeons Bldg., Minneapolis, Minn. ; 
Arthur Lionel Crease, M. D., Prov. Mental Hospital, Essendale, B. C.; 
Walter Jackson Freeman, M. D., St. Elizabeth’s Hospital, Washington, 
D. C.; M. S. Gregory, M. D., 708 Med. Arts Bldg., Oklahoma City, Okla- 
homa; Henry Jackson Hayes, M. D., 899 Madison Ave., Memphis, Tenn.; 
William Howard Hengstler, M. D., 435 Hamm Blidg., St. Paul, Minn.; 
Gordon R. Kamman, M. D., University of Minnesota, St. Paul, Minn.; 
H. Beckett Lang, M. D., Willard State Hospital, Willard, N. Y.; Edmund 
Percy Lewis, M. D., Department of Health, Toronto, Ont.; Otho R. Lynch, 
M. D., U. S. Veteran’s Hospital, Northport, N. Y.; Meyer Solomon, M. D., 
31 N. State Street, Chicago, Ill.; Adolph Stern, M. D., 40 E. 41st Street, 
New York City, N. Y.; Arthur Sweeney, M. D., 821 Lowry Bldg., St. Paul, 
Minn.; Charles B. Thompson, M. D., School Psychiatrist, Baltimore, Md.; 
Milford Levy, M. D., 2415 Eutaw Place, Baltimore, Md.; Mark H. Went- 
worth, M. D., 416 Marlborough St., Boston, Mass. 

The Council then recommended that the following members be made 
Fellows: 

Frederick H. Allen, Lucille Dooley, Ernest E. Hadley, Harold E. Hoyt, 
H. L. Johnson, Louis J. Karnosh, Frank A. Kay, Baldwin L. Keyes, Helen 
P. Langner, Catherine N. Munro, H. M. Pfeiffer, I. L. Polozker, Maud 
M. Rees, Horace K. Richardson, Perry C. Robertson, Paul A. Royal, 
G. H. Stevenson, Louis Wender, David Cole Wilson. 

It was also recommended that eighteen Fellows and six members be 
dropped unless they paid three years’ dues after receiving notice from the 
Council, and that the resignations of ten Fellows and two members whose 
names follow, be accepted with regret. 

Fellows: Burton A. Black, George B. Campbell, James M. Forster, Jesse 
C. Hill, A. J. Ostheimer, William C. Porter, Frank T. Seybert, Henry R. 
Viets, William T. Wilson, Harley A. Haynes. Members: Albert Bertrand, 
Morris C. Lippman. 

The Executive Committee had recommended last spring the payment of 
$500 to the National Committee for Mental Hygiene for its work in statis- 
tics. The Council now recommends approval of this action. 

The application of the Massachusetts Psychiatric Society to become a 
district of The American Psychiatric Association was received. The Council 
recommends that this Association shall become a district of The American 
Psychiatric Association for the geographical area which it represents. 

A letter from Dr. Ruggles, Chairman of the Executive Committee of the 
National Committee for Mental Hygiene, brought before the Council the 
postponement of the First International Congress of Mental Hygiene to the 
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spring of 1930, and suggested that The American Psychiatric Association 
hold its annual meeting in 1930 in Washington, during the week in which 
the First International Congress will hold its session. A supporting letter 
was received from Dr. White inviting the Association to Washington in 
1930. The Council looked upon this suggestion with approval, and while it 
did not have authority to set the place of meeting two years ahead, it 
recommended Washington as the meeting place in 1930 to the next Council. 

A letter from the National Conference on Nomenclature of Diseases was 
considered, and the Committee on Statistics was asked to cooperate with 
this Conference. 

Dr. Sullivan, Acting Editor, reported on the condition of the JourNAL, 
recommending an increase to nine issues a year. To meet the increased cost, 
a change in advertising policy was discussed. The Council referred these 
recommendations to the Executive Committee. 


Invitations for the 1929 meeting were received from Atlanta, Denver, Los 
Angeles, New Orleans and Toronto. 


PrestipENtT Meyer.—From the report of the Council there are a number 
of items that ought to receive action. In the first place there should be 
action by the Association on applicants for membership and fellowship 
which will be taken up on Wednesday morning; then the recommendations 
by the Council for the reinstatement of one Fellow, the dropping of eighteen 
Fellows and six members for the non-payment of dues, and the resignations 
of ten Fellows and two members. What is the desire of the Association on 
that point? The issue is whether the Association approves the action of 
the Council, recommending the reinstatement of one Fellow, the dropping 
of eighteen Fellows and six members for the non-payment of dues and the 
resignation of ten Fellows and two members. 


Dr. ArtHuR F. Kitpourne (Rochester, Minn.).—I move the action of the 
Council be approved as relates to the matters you have mentioned. 


The motion was regularly seconded, put to a vote and carried. 


PRESIDENT MEyYER.—The other point that needs action is the application 
of the Massachusetts Society to become an affiliated society in one of the 
districts from which the Association is recruited. As you know, there is a 
provision in Paragraph 5 of our Constitution for the organization of such 
local branches, as you might call them, and the Massachusetts Society is 


the first one to apply for recognition before the Association. What is your 
pleasure? 


A motion was regularly made, seconded and carried that the 
recommendation of the Council in regard to the Massachusetts 
Society be endorsed. 
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PRESIDENT MeyeR.—It is a great pleasure to be in a position to convey 
to Dr. May, who has been particularly interested in this development of 
local associations and local societies, that the Association has approved the 
application of the Massachusetts Society. I hope there will soon be others, 
because while there is only one annual meeting of the Association as a 
whole, there ought to be a more frequent and continual contact among close 
neighbors. 


I would now like to call for the report of the Secretary-Treasurer. 


REporT OF SECRETARY—1928. 


The following is a statement of membership of The American Psychiatric 
Association as of April 30, 1928. 


HONORARY MEMBERS. 


LIFE MEMBERS. 

Fellows to Life 6 
56 

CORRESPONDING MEMBERS 

FELLOWS. 
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MEMBERS, 
TOTAL MEMBERSHIP. 
Grand Total Membership April 30, 1928 .................. 1298 
Grand Total Membership April 30, 1927 .................. 1282 


REPORT OF TREASURER—1927-1928. 


The second year of increased dues shows an income from dues practically 
the same as the first year, and expenses increased only by the paying for two 
annual lists in the same fiscal year. Five hundred dollars was contributed 
to the statistical work of the National Committee for Mental Hygiene, as 
formerly. 

The balance two years ago was $2,090.70, one year ago was $5,355.70 and 
the balance now is $10,138.40. It should be remembered that the JourNAL 
will cost more in the future, with at least 6 to 9 issues a year, and with ad- 
ditional pages because of the increased programs of sections. 


May 16, 1928—Balance on deposit with the Market Street Title 


RECEIPTS. 
Dues: 
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Miscellaneous : 
Committee on Arrangements ..................00005 $2,069.38 
Sale of “ The Institutional Care of the Insane” ..... 8.64 
Sale of gummed lists of members ................... 8.25 
Total Miscellaneous Receipts .................-. $2,238.49 
Total Funds, including Balance last year ............... $17,308.40 
DISBURSEMENTS. 
1927 
May 16 The College Press, Comm. on Legal Aspects of Psychi- 
$6.00 
17 The Lord Baltimore Press, printing and mailing Annual 
20 Herbert Horton, printing programs and envelopes .... 155.25 
June 4 Hotel Sinton, express charges for annual meeting .... 11.42 
6 Earl B. Bond, printing lists of applicants ............. 5.00 
Pennsylvania Hospital, stenographer, May ............ 30.00 
July 2 The College Press, printing letterheads and committee 
reports, Comm. on Legal Aspects of Psychiatry. . 23.93 
12 Pennsylvania Hospital, stenographer, June, telegram, 
printing and an account BOOK 40.82 
21 Earl D. Bond, Secretary, expenses to annual meeting. ... 51.75 
Aug. 8 Master Reporting Co., proceedings of annual meeting .. 315.88 
Pennsylvania Hospital, stenographer, July, telegram, 
Sept.12 Edwin B. Wilson, expenses and Honorarium ........ 136.45 
29 Thomas A. Rutherford, refund on check ............. 10.00 
30 The John Hopkins Press, Journal, Vol. 7, No. 1 ..... 867.25 
Pennsylvania Hospital, stenographer, August, 1500 win- 
Karl A. Menninger, expenses to Buffalo, N. Y., Comm. on 
Legal Aspects of Psychiatry 83.71 
Oct. 11 Pennsylvania Hospital, stenographer, September, and 
Nov. 7 The Johns Hopkins Press, Journal, Vol. 7, No. 2 ...... 817.80 
14 The Johns Hopkins Press, reprints of Proceedings ..... 16.95 
Earl D. Bond, Executive Committee meeting ...... 6.48 


Dec. 10 Pennsylvania Hospital, stenographer, October and No- 
vember, stamped envelopes, and printing letterheads 
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1927 
Dec. 30 The Johns Hopkins Press, Journal, Vol. 7, No.3 .... 819.71 
1928 
Jan. 11 Herbert Horton, printing 1200 reply post cards ........ 32.75 
Pennsylvania Hospital, stenographer, December, and 
Feb. 23 The Johns Hopkins Press, Journal, Vol. 7, No. 4 ...... 823.80 
Mar. § Pennsylvania Hospital, stenographer, February, and tele- 
16 Pennsylvania Hospital, stenographer, January, and 
19 Pennsylvania Hospital, stamps for Preliminary Programs 19.50 
Apr. 13 Herbert Horton, printing Preliminary Programs ...... 30.00 
14 A. L. Shaw, printing letterheads, Section on Epilepsy .. 2.25 
Pennsylvania Hospital, stenographer, March, stamped 
17 National Committee for Mental Hygiene, statistics ... 500.00 
Karl A. Menninger, Expenses to Chicago, telegrams, 
and printing committee reports, Committee on Legal 
20 Charles F. Read, refund on check ................... 10.00 
21 Walter E. Scribner, refund on check ................. 5.00 
28 The Johns Hopkins Press, Journal, Vol. 7, No. 5 .... 825.17 
May 2 Pennsylvania Hospital, stenographer, April, stamps and 
Railroad fare, Secretary, Executive Committee meet- 
The Lord Baltimore Press, printing and mailing 1928 
5 Robert H. Foster, refund on checks ................. 20.00 


May 16, 1928—Balance on deposit with the Market Street Title 
and Trust Company, Philadelphia ............. $10,138.40 
Respectfully submitted, 
Eart D. Bonn, Treasurer. 


PresIpENT MeEyYerR.—What is your pleasure with regard to the report of 
the Secretary? 


A motion for acceptance and referral to the Auditors was regu- 
larly made, seconded and carried. 


PRESIDENT MEyYER.—I wish to express the thanks of the Association for 
the great labor and the great wisdom the Secretary lias shown in his very 
arduous function. 

I now beg to call for the report of the Editor of THE AMERICAN JOURNAL 
oF PsYCHIATRY. 
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Dr. Sullivan read the report of the Editor of the JouRNAL. 


Dr. SuLLIVAN.—I have to report, with regret, that it has not been possi- 
ble to hold a meeting of the Editorial Board of THE JouRNAL or PsycHia- 
TRY prior to the making of our annual report. The distinguished Senior 
Editor is in Europe; in fact, all those who have been more conspicuously 
identified with the progress of your Association and of your official organ 
seem to have been prevented from coming to Minneapolis. However, the 
recommendation that we bring to you has been endorsed by most of the 
editors. 

You will recall that the Association authorized an increase in the issues 
of THe JourRNAL from quarterly to bi-monthly, at the last annual meeting. 
This change has not solved the problem of the editors. We continue to have 
an excess of what, in our opinion, is very valuable material which can not 
be crowded into six issues per annum. We feel that THE JouRNAL should 
be able to publish, without limitation, all those studies which are submitted 
to it that are important contributions to the growth and development of 
psychopathology as a science and of psychiatry as the art of its practical 
application. In brief, we desire that THE JourRNAL be increased to nine 
issues per annum; that is, monthly publication excepting for June, August 
and October. 

Without great enthusiasm about the considerable burden which further 
increase in THE JOURNAL would impose upon the editors, and with grow- 
ing conviction that the time is coming when THE JouRNAL must have some- 
thing in the way of a full-time employee for technical details, etc., I wish 
to urge upon you the importance of developing greater and greater facili- 
ties for the dissemination of information and the increasing integration of 
psychiatry, through the expansion of THE JOURNAL. 

Before proceeding further, may I submit the following statement as to 
the financial condition of THE JourNAL. The surplus which was on hand at 
the time that the change to bi-monthly publication went into effect has not 
been shrunk this year. That results principally from the increase in income 
authorized at the last annual meeting. The surplus is not sufficient, however, 
to permit any further increase in numbers of THE JoURNAL without serious 
impairment of its working capital. It is therefore necessary that a material 
increase in the income be guaranteed before we expand in conformity to 
the desires of the Editorial Board. At the meeting of the Council, this mat- 
ter was considered. Comment was made as to the possibility of increasing 
our income by active management of our advertising. The alternative pro- 
posal, that the subscriptions from members and non-members be raised, 
was not approved, this year. The fact remains that, taking the last issues 
of THE JouRNAL as an example, we are giving our subscribers a very great 
deal for their money, compared with other scientific journals. I understand 
that the Executive Committee has been instructed to take action in these 
premises. 

May I submit the financial statement, with supporting vouchers, to the 
Auditing Committee, requesting return of the documents for our file. 
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PreEsIDENT MeYER.—What is your pleasure with regard to this report? 


A motion for acceptance was regularly made, seconded and 
carried. 


PresipENT Meyer.—It is accepted with thanks and with an unusually 
pleasant feeling, because it must be a rather rare occasion that a committee 
of this sort has to report relative ease of finances. We should not call it 
more than that because we are in for something. 

The program now calls for the appointment of the Nominating Committee. 
The Chair recommends the following: 

Dr. C. Floyd Haviland, New York; Dr. W. M. English, Brockville, On- 
tario; Dr. F. G. Ebaugh, Denver, Colorado. For the Committee on Resolu- 
tions: Dr. Wm. L. Russell, White Plains, N. Y.; Dr. Ross McC. Chapman, 
Towson, Md.; Dr. George Sheldon Adams, Yankton, S. D. 

This year Fate has had an unusually large harvest. I do not remember 
a single year in which so many of those who have been closest to practically 
every member of the Association have passed away. It is impossible to give 
due expression of our feelings concerning these losses individually. The 
notices that will appear in memory of the deceased, and I have no doubt they 
will also be communicated to the families of the deceased, will have to 
bring us the picture of what they have meant to us. 


I will ask the Secretary to read the list of those whom we are missing, 
and I beg you to rise. 


Secretary Bond then read the list of deceased members, and the 
audience arose in silent tribute. 


Dorris Presson Kraus, M. D., Needham, Mass., died June 22, 1927; Henry 
M. Hurd, M.D., Baltimore, Md., died July 18, 1927; Thomas W. Sal- 
mon, M. D., New York, N. Y., died August 13, 1927; Hosea Mason Quinby, 
M. D., Worcester, Mass., died August 13, 1927; Eugene H. Howard, M. D., 
Rochester, N. Y., died August 23, 1927; Frank C. Bishop, M. D., Los 
Angeles, Cal., died September 6, 1927; John B. Macdonald, M. D., Hart- 
horne, Mass., died September 6, 1927; W. A. Searl, M. D., Cuyahoga Falls, 
O., died October 3, 1927; John M. Thompson, M. D., Nashville, Tenn., died 
October 29, 1927; J. B. Baugess, M. D., Lake City, Fla., died November 1, 
1927; Frederick Emerson Allen, M. D., No. Little Rock, Ark., died Nov. 
28, 1927; Byron Edward Biggs, M. D., Ann Arbor, Mich., died December 
5, 1927; William A. Boyd, M. D., Perry Point, Md., died December 13, 
1927; Charles Ransom Woodson, M. D., St. Joseph, Mo., died December 30, 
1927; Alton L. Smiley M. D., Colorado Springs, Colo., died January 2, 1928; 
Harold B. Eaton, M. D., Boston, Mass., died January 18, 1928; Harriet E. 
Reeves, M. D., Melrose Highlands, Mass., died February 13, 1928; Max 
Gustav Schlapp, M. D., New York, N. Y., died March 6, 1928; Samuel 
Dodds, M. D., Logansport, Ind., died March 28, 1928; Sanger Brown, M. D., 
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Kenilworth, Ill, died April 1, 1928; George M. Parker, M. D., New York, 
N. Y., died April 6, 1928; Henry C. Hall, Providence, R. I., died April 7, 
1928; Arthur L. Shaw, M. D., Utica, N. Y., died May 27, 1928; Samuel E. 
Smith, M. D., Indianapolis, Ind., died May 29, 1928; Arthur P. Herring, 
M. D., Baltimore, Md., died May 29, 1928. 


PRESIDENT MeYErR.—May I now ask Dr. Kilbourne, of Rochester, Minn., 
our former President, to take the Chair, while I have the privilege of giv- 
ing my presidential address? 


Dr. Arthur F. Kilbourne took the Chair. 


CHAIRMAN KiLBourNE.—You all know I am very glad to see you here. 
So many have told you the same thing that I can only say those are my 
sentiments. 

A year ago this Association honored itself by elevating to its highest 
office a man who had done more in this country to bring psychiatry from 
the darkness into the light than anyone else. Our President needs no in- 
troduction; you all know him, and it is with great pleasure that we shall 
listen to his address. 


President Meyer read his address. 


CHAIRMAN KILBouRNE.—That is a splendid address. Shall we not express 


our appreciation to our President for this striking address by a rising vote 
of thanks? 


The audience gave a rising vote of thanks to President Meyer. 


CHAIRMAN KiLpourNE.—Shall we not thank the beneficent providence that 
enabled him to get out of Illinois with his life? 
We are adjourned until two o'clock. 


The meeting adjourned at twelve-fifteen o’clock. 


TuEsDAY AFTERNOON SESSION. 
JUNE 5, 1928. 
The meeting convened at two o'clock, President Meyer presiding. 


PRESIDENT MeEyYer.—The meeting will please come to order. 

It is a great satisfaction that we have as an integral part of our Associa- 
tion the Section on Convulsive Disorders. 

To our great regret the first paper has to drop out owing to the deplor- 
able fact that Dr. Shaw succumbed to an infection while in a state of 


24 
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diabetes, and I assume that his paper was not prepared at the time of his 
unexpected death. 

1 should like to hand over the chairmanship of this afternoon session 
to Dr. Collier who is the Chairman of the Section for Convulsive Disorders. 


Dr. G. Kirby Collier of Rochester, New York, took the Chair. 


CHAIRMAN Co.Liter.—The first paper on the program this afternoon is, 
“The Relation of Certain Physical-Chemical Processes to Epileptiform 
Seizures,” by Dr. William G. Lennox of Boston. 


Dr. William G. Lennox read his paper, which was discussed 
by Dr. Fay. 


CHAIRMAN CoLiierR.—We will proceed with the reading of the next paper, 
“The Mechanical Theory of Epilepsy with Especial Reference to the In- 
fluence of Fluid and Its Control in the Treatment of Certain Cases,” by Dr. 
Temple Fay of Philadelphia. 


Dr. Temple Fay read his paper. 


CHAIRMAN COLLIER.—This is certainly a very interesting paper of Dr. 
Fay’s on the pacchionian body function. It certainly brings up a very 
interesting line of thought. I am sure there are a number here who want 
to discuss this paper. I think, Dr. Fay, there was no other therapy in these 
cases, no bromide therapy. 


Dr. Tempe Fay.—Not while under study. 


Dr. Fay’s paper was discussed by Dr. Solomon, Dr. Lennox, 
Dr. Ball, and Dr. Fay in closing. 


CHAIRMAN CoLiier.—The next paper on our program is “ Brief Report of 
the Use of Sodium Luminal in Mental and Nervous Diseases,” by Dr. Lauren 
H. Smith of Philadelphia. 


Dr. Smith’s paper was discussed. 


CHAIRMAN COLLIER.—This is the end of the program of the Section on 
Convulsive Disorders. I will turn the meeting over to Dr. Orton, Vice- 
President of the Association. 


Vice-President Samuel T. Orton took the Chair and called for 
a paper by Dr. Joseph W. Moore of New York, “ The Defense of 
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Insanity in the Criminal Courts.” In Dr. Moore’s absence Dr. 
Orton declared the meeting adjourned at three-fifty o’clock. 

The following Fellows and members registered and were in 
attendance during the whole or a part of the meeting: 


Abbot, FE. Stanley, M. D., 29 Gloucester St., Boston, Mass. 

Adams, F. M., M. D., Eastern Oklahoma State Hospital, Vinita, Okla. 

Adams, G. S., M. D., Yankton State Hospital, Yankton, S. D. 

Ahrens, Richard S., M. D., Minneapolis General Hospital, Minneapolis, 
Minn. 

Alderman, E. H., M. D., Westbrook Sanitarium, Richmond, Va. 

Alford, Leland B., M. D., St. Louis University, St. Louis, Mo. 

Allen, H. D., M D., Allen’s Invalid Home, Milledgeville, Ga. 

Allen, H. D., Jr., M. D., Allen’s Invalid Home, Milledgeville, Ga. 

Bagby, E. L., M. D., Western Oklahoma Hospital, Supply, Okla. 

Baines, M. C., M. D., U. S. Veterans Hospital, Augusta, Ga. 

Ball, Chas. R., M. D., Mounds Park Sanitarium, St. Paul, Minn. 

Baragar, Chas. A., M. D., Brandon Hospital, Brandon, Manitoba. 

Barlow, Chas. A., M. D., U. S. Veterans Bureau, Des Moines, Ia. 

Barnes, E C., M. D., Hospital for Mental Diseases, Selkirk, Manitoba. 

Bartemeier, L. H. M. D., General Motors Bldg., Detroit, Mich. 

Baskett, Geo. T., M. D., Retreat Mental Hospital, Retreat, Pa. 

Bass, T. B., M. D., Abilene State Hospital, Abilene, Tex. 

Bell, J. R., M. D,, State Colony for Epileptics & Feeble Minder, Colony, 
Va. 

Beutler, W. F., M. D., Milwaukee County Aslyum for Mentally Diseased, 
Wauwatosa, Wis. 

Bond, E. D., M. D., Pennsylvania Hospital, Philadelphia, Pa. 

Bonner, C. A., M. D., Danvers State Hospital, Hathorne, Mass. 

Bowman, Karl, M. D., Boston Psychopatic Hospital, Boston, Mass. 

Branham, V. C., M. D., State Committee for Mental Hygiene, New York, 
N. Y. 

Brennan, T. P., M. D., Psychopathic Hospital, lowa City, lowa. 

Brawner, J. N., M. D., Brawner Sanitarium, Atlanta, Ga. 

Buckley, Albert C., M. D., Friends Hospital Philadelphia, Pa. 

Bunker, H. A, Jr., M. D., Psychiatric Institute, New York City, N. Y. 

Brugess, Henry C., M. D., Brigham Hall, Canandaigua, N. Y. 

Bushong, R. E., M. D., Mental Hygiene Clinic, Milwaukee, Wis. 

Carmichael, F. A., M. D., Osawatomie State Hospital, Osawatomie, Kans. 

Cassity, John H., M. D., Institute for Child Guidance, New York, N. Y. 

Castner, C. W., M. D., Wichita Falls State Hospital, Wichita Falls, Texas. 

Chamberlain, H. E., M. D., Child Guidance Clinic, Minneapolis, Minn. 

Chambers, R. M., M. D., Taunton State Hospital, Taunton, Mass. 

Chapman, R. M., M. D., Sheppard & Enoch Pratt Hospital, Towson, Md. 

Charlton, G. E., M. D., Norfolk State Hospital, Norfolk, Nebr. 
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Cheney, C. O., M. D,, Hudson River State Hospital, Poughkeepsie, N Y. 
Cocke, E. W., M. D., Western State Hospital, Bolivar, Tenn. 

Collier, G. Kirby, M. D., 80 East Avenue. Rochester, N. Y. 

Covey, C. B., M D., U. S. Veterans Hospital, Fort Snelling, Minn. 
Crossman, Edgar O., M. D., U. S. Veterans Hospital, West Roxbury, Mass. 
Curry, M. A., M. D., New Jersey State Hospital, Greystone Park, N. J. 
Dawson, Dudley T., M. D., U. S. Veterans Hospital, Knoxville, Iowa. 
Dayton, N. A., M. D., Dept. of Mental Diseases, Boston, Mass. 

De Jarnette, J S., M. D., Western State Hospital, Staunton, Va. 

Dewey, Richard, M. D., Pasadena, Calif. 

Dixon, Robert L., M. D., Michigan Farm Colony for Epileptics, Wah- 
jamega, Mich. 

Dollear, A. H., M. D., Norbury Sanitarium, Jacksonville, Ill. 

Dolloff, Chas. H., M. D., New Hampshire State Hospital, Concord, N. H. 
Donohoe, George, M. D., Cherokee State Hospital, Cherokee, 1a. 
Doolittle, Russell C., M. D., The Retreat, Des Moines, Ia. 

Durham, Wallis W., M. D., Central State Hospital, Lakeland, Ky. 
Dyer, Wilson K., M. D., Peoria State Hospital, Peoria, Ill. 

Ebaugh, Franklin G., M. D., Psychopathic Hospital, Denver, Colo. 
Elkind, H. B., M. D., Mass. Society of Mental Hygiene, Boston, Mass. 
Elliott, Geo. A., M. D., Butler Hospital, Providence, R. I. 

Engberg, E. J., M. D., Lowry Bldg., St. Paul, Minn. 

English, W. M., M. D., Ontario Hospital, Brockville, Ont. 

Evans, Albert, M. D., 416 Marlborough St., Boston, Mass. 

Evarts, A. B., M. D., Rochester State Hospital, Rochester, Minn. 
Farmer, W. S., M. D., Central State Hospital, Nashville, Tenn. 
Fletcher, C., M. D. Buffalo State Hospital, Buffalo. N Y. 

Foertmeyer, A. W., M. D., Central Clinic, Cincinnati, O. 

Freeman, Geo. H., M. D., St. Peters State Hospital, St. Peter, Minn. 
Fuller, Earl Wm., M. D., Pennhurst State School, Pennhurst, Pa. 
Gahagan, Henry J., M. D., Mercyville Sanitarium, Chicago, II. 
Garvin, Wm. C., M. D., Binghamton State Hospital, Binghamton, N. Y. 
Gibson, H. G., M. D., Central Islip, State Hospital, Central Islip, N. Y. 
Gray, Earle V., M. D., Gowanda State Homeopathic Hospital, Helmuth, 


N. Y. 


Griffin, D. W., M. D., Central Oklahoma State Hospital, Norman, Okla. 
Guthrie, L. V., M. D., Huntington State Hospital, Huntington, W. Va. 
Hamilton, Arthur S., M. D., 1511 Yeates Bldg., Minneapolis, Minn. 
Hammers, James S., M. D., Pittsburgh City Homes & Hospitals, May- 


view, Pa. 


Hammes, E. M., M. D., 1456 Summit Avenue, St. Paul, Minn. 

Hannah, H. B., M. D., 511 Yeates Bldg., Minneapolis, Minn. 

Harding, Geo. T., Jr., M. D., 327 E. State St., Columbus, O. 
Harrington, G. L., Medical Arts Bldg., Kansas City, Mo. 

Hartwell, S. W., M. D., Child Guidance Clinic, Des Moines, Iowa. 
Hassall, James C., M. D., The Oconomowoc Health Resort, Oconomowoc, 


Wis. 
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Haviland, C. Floyd, M. D., Manhattan State Hospital, Ward’s Island, 

Hedin, Carl J., M. D., Bangor State Hospital, Bangor, Me. 

Henry, Geo. W., M. D., Bloomingdale Hospital, White Plains, N. Y. 

Hickling, D. Percy, M. D., Gallinger Municipal Hospital, Washington, 
D. C. 

Hodskins, M. B., M. D., Monson State Hospital, Palmer, Mass. 

Hoye, M. J. L., M. D., East Mississippi State Hospital, Meridian, Miss. 

Hulbert, Harold S., M. D., 185 Wabash Ave., Chicago, IIl. 

Inch, Geo. F., M. D., Traverse City State Hospital, Traverse City, Mich. 

Jackson, J. Allen, M. D., Danville State Hospital, Danville, Pa. 

Jaenike, R. C. A., M. D., Osawatomie State Hospital, Osawatomie, Kans. 

Johnson, D. A., M. D., Cincinnati Sanitarium, Cincinnati, O. 

Jones, W. A., M. D., Physicians and Surgeons Building, Minneapolis, 
Minn. 

Jordan, M. M., M. D., Medical Arts Bldg., Worcester, Mass. 

Kanner, Leo, M. D., Yankton State Hospital, Yankton, S. D. 

Keller, David H., M. D., Louisiana Hospital for Insane, Pineville, La. 

Kilbourne, A. F., M. D., Rochester State Hospital, Rochester, Minn. 

Kirk, C. C., M. D., State Instituion for Feebleminded, Orient, O. 

Kline, Geo. M., M. D., Dept. of Mental Diseases, Boston, Mass. 

Klopp Henry I, M. D., Allentown State Hospital, Allentown, Pa. 

Lamb, Robert B., M. D., Crichton House, Harmon-on-Hudson, N. Y. 

Lambert, Chas. I., M. D., 16 Claremont Ave., Scarsdale, N. Y. 

Lane, Arthur G., M. D., New Jersey State Hospital, Greystone Park, 
Marris Plains, N. J. 

Lane, W. E., M. D., Westborough State Hospital, Westborough, Mass. 

Langner, Helen P., M. D., 1 Prospect Ave., Milford, Conn. 

Laughlin, C. E., M. D., Evansville State Hospital, Evansville, Ind. 

Lewald, James, M. D., St. Louis Training School, Bellefontaine Rd., St. 
Louis, Mo. 

Lowrey, Lawson G., M. D., 145 E. 57th St., New York, N. Y. 

Lybyer, P. C., M. D., Harlem Valley St. Hospital, Wingdale, N. Y. 

McIntire, Annette M., M. D., 141 Wisconsin St., Milwaukee, Wis. 

McNeill, John F., M. D., Matteawan State Hospital, Beacon, N. Y. 

MacNeill, James W., M. D., Provincial Hospital, No. Battleford, Sask. 

Maeder, L. M. A., M. D., Penna. Mental Hygiene Comp., Philadelphia, 
Pa. 

Malamud, Wm., M. D., Foxborough State Hospital, Foxborough, Mass. 

Mathers, A. T., M. D., Psychopathic Hospital, Winnipeg, Man. 

Menninger, Kar! A., M. D., Menninger Psychiatric Hospital, Topeka, 
Kans. 

Meyer, Adolf, M. D., Phipps Clinic, Baltimore, Md. 

Michael, Joseph C., M. D., 720 La Salle Bldg., Minneapolis, Minn. 

Millet, John A., Stockbridge, Mass. 

Mills, Geo. W. T., M. D., Brooklyn State Hospital, Brooklyn, N. Y. 
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Mitchell, W. T. B., M. D., McGill University, Montreal, Que 

Morrison, Angus W., M. D., 1009 Nicollet Ave., Minneapolis, Minn. 
Mosby, Geo. L., M. D., Lake Villa, II. 

Mulder, J. D., M. D, Grand Rapids, Mich. 

Murdoch, J. Moorhead, M. D., Minnesota School for Feebleminded, Fari- 


bault, Minn. 


Myers, Glenn E., M. D., 300 Professional Bldg., Los Angeles, Cal. 
Nairn, B. Ross, M. D., U. S. Veterans Hospital, Knoxville, lowa. 
Oberndorf, C. P., M. D., 116 W. soth St., New York, N. Y. 

Olsen, A. B., M. D., 172 Manchester St., Battle Creek, Mich. 

Orton, Samuel T., M. D., 788 Broad St., Columbus, O. 

Ostrander, Herman, M. D., Kalamazoo State Hospital, Kalamazoo, Mich. 
Overholser, Winfred, M. D., 11 Beacon Street, Boston, Mass. 

Owensby, N. M., M. D., 1210 Medical Arts Bldg., Atlanta, Ga. 

Partlow, W. D., M. D., Alabama Insane Hospital, Tuscaloosa, Ala. 
Patterson, Wm. L., M. D., Fergus Falls State Hospital, Fergus Falls, 


Minn. 


Payne, G., M. D., Essex County Hospital, Cedar Grove, N. J. 

Plant, J. S., M. D., Essex Co. Juvenile Clinic, Newark, N. J. 

Pollock, H. M., M. D., Dept. of Mental Hygiene, Albany, N. Y. 
Porteous, C. A., M. D., Berdun Hospital, Montreal, Canada. 

Pratt, Geo. K., M. D., National Comm. for Mental Hygiene, New York, 


N. Y. 


Ratliff, T. A., M. D., Grandview Hospital, Cincinnati, O. 

Raynor, N. W., M. D., Bloomingdale Hospital, White Plains, N. Y. 
Ridgway, R. F. L., M. D., Harrisburg State Hospital, Harrisburg, Pa. 
Ripley, Horace G., M. D., Brattleboro Retreat, Brattleboro, Vt. 
Robertson, Frank W., 229 W. 78th St., New York, N. Y. 

Robertson, Perry C., M. D., Ionia State Hospital, Ionia, Mich. 

Ross, John R., M. D., Harlem Valley State Hospital, Wingdale, N. Y. 
Ross, Louis F., M. D., Indiana Hospital, Easthaven, Richmond, Ind 
Rowley, C. C., M. D., Penna. Hospital, Philadelphia, Pa. 

Russell, W. L., M. D., Bloomingdale Hospital, White Plains, N. Y. 
Sandy, W. C., M. D., Bureau of Mental Health, Harrisburg, Pa. 
Sartwell, R. H., M. D., State Hospital for Mental Diseases, Howard, R. I. 
Shanahan, W. T., M. D., Craig Colony, Sonyea, N. Y. 

Sims, Frederick R., M. D., U. S. Veterans Hospital, North Little Rock, 


Ark. 


Smeltz, G. W., M. D., University of Pittsburgh, Pittsburgh, Pa. 
Smith, L. H., M. D., Pennsylvania Hospital, Philadelphia, Pa. 
Smith, R. E. Lee, M. D., Eastern State Hospital, Bearden, Tenn. 
Solomon, H. C., M. D., Boston Psychopathic Hospital, Boston, Mass. 
Sprague, Geo. P., M. D., High Oakes Sanitorium, Lexington, Ky. 
Stanley, Eugene A., M. D., Vermont State Hospital, Waterbury, Vt. 
Stephens, Geo. Whitfield, M. D., Arizona State Hospital, Phoenix, Ariz. 
Stevenson, G. S., M. D., National Comm. for Mental Hygiene, New York, 


N. Y. 
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Stewart, Robert A., M. D., Independence State Hospital, Independence, Ia. 

Sullivan, Harry Stack, M. D., Sheppard & E. Pratt Hospital, Towson, Md. 

Swint, R. C., M. D., Georgia State Sanitarium, Milledgeville, Ga. 

Taddiken, P. G., M. D., St. Lawrence State Hospital, Ogdenburg, N. Y. 

Tarumianz, M. A., M. D., Delaware State Hospital, Ogdenburg, N. Y. 

Tiffany, W. J., M. D., Kings Park State Hospital, Kings Park, L. I. 

Trentzsch, Philip J.. M. D., 1 Sheridan Square, New York, N. Y. 

Tyson, Forest C., M. D., Augusta State Hospital, Augusta, Me. 

Van De Mark, J. L., M. D., Rochester State Hospital, Rochester, N. Y. 

Vorbau, W. H., M. D., Lima State Hospital, Lima, O. 

Walker, N. P., M. D., Georgia State Sanitarium, Milledgeville, Ga. 

Watkins, Harvey M., M. D., Polk State School, Polk, Pa. 

Webster, Blakely R., M. D., Dannemora State Hospital, Dannemora, N. Y. 

Williams, Frankwood E., M. D., National Comm. for Mental Hygiene, 
New York, N. Y. 

Wilson, D. C., M. D., Clifton Springs Sanitarium, Clifton Springs, N. Y. 

Woodman, R. C., M. D., Middletown State Hospital, Middletown, N. Y. 

Wright, W. W., M. D, Utica State Hospital Utica, N. Y. 

Young, G. A., M. D., Medical Arts Bldg., Omaha, Nebr. 

Ziegler, Lloyd Hiram, M. D., Mayo Clinic, Rochester, Minn. 

Zilboorg, Gregory, M. D., Bloomingdale Hospital, White Plains, N. Y. 


WEDNESDAY MORNING SESSION. 
JUNE 6, 1928. 


The meeting convened at ten o’clock, President Meyer presiding. 


PRESIDENT MeYER.—Will the meeting please come to order? 

We will proceed first with the reports of the committees. I understand 
there is no particular report of the Council. The Committee on Nursing 
has asked for some additional time. I should like to ask for the report of 
the Committee on Standards and Policies. Dr. Bryan, I understand, is not 
here. Is another member of the Committee on Standards and Policies 
present? 


Dr. W. M. EncuisH (Brockville, Ontario).—I might say that no papers 
of any kind have been put before us and there have been no suggestions 
made. 


PRESIDENT MEYER—The Committee on Research. Neither the Chairman 
nor other members are here, so I assume there is no report in that direction. 

Next we come to the election of members. I understand there are three 
lists. Dr. Bond will give you some explanation concerning these. 


Secretary Bonp.—There are three lists of proposals for membership 
and fellowship to be voted on this morning. You have two of those lists 
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in your hands, and the third is a list published in the JourNAL over a year 
ago and printed and distributed at the Cincinnati meeting last year. That 
list was for fellowship. The members were proposed a year ago and ac- 
cepted at that time by this Association. There is a list of twenty-six names 
beginning with Dr. Ahrens of Minneapolis and ending with Dr. Zi!boorg of 


White Plains. To that list one name has been added, Dr. Frederick Tilney 
of New York. 


PresIpENT Meyer.—What is your pleasure with regard to this list? 


Dr. W. M. Enciisu.—I move that the list as presented be accepted, and 
that the applicants be elected to fellowship. 


The motion was regularly seconded and carried unanimously. 


PRESIDENT MEYeER.—I am glad to welcome these new Fellows to this 
recognition. 


The next is a list of applicants for membership, which is in your hands. 
What is your pleasure with this list? 


A motion was regularly made, seconded and unanimously carried 
that the list of applicants be admitted to membership. 


PRESIDENT MEYER.—There is further in your hand a list of applicants for 
fellowship proposed June, 1928. What is your pleasure with regard to this? 


Dr. ArtTHUR F. KitpourNE.—I move they be accepted and laid over under 
the rules until next year’s meeting. 


The motion was regularly seconded and carried. 


PrESIDENT MEYER.—We will proceed with the report of the Auditors, Dr. 
Guthrie. 


Dr. L. V. GutHrie (Huntington, W. Va.)—Mr. President and Members 
of The American Psychiatric Association, and Gentlemen: We your com- 
mittee beg to report that we have examined the books and vouchers of the 
Secretary-Treasurer and the Editor of THE AMERICAN JOURNAL oF Psy- 
CHIATRY and found them to be accurate. 

We suggest that the balance received by the Association in June 1927 
from the Committee on Arrangements for the 1926 meeting held in New 
York City, amounting to $2000 be placed in a separate account. 


In the absence of one of the auditors, Dr. W. M. English was selected as 
a substitute. 


Respectfully submitted, 
L. V. GuTHRIE, 
FRANK W. RoseRTSON, 
W. M. ENGLIsH. 
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PRESIDENT Meyer.—What is your pleasure with regard to this report? 


Dr. ArTHUR F. KiLBouRNE.—I move it be received and placed on file and, 
if necessary, acted upon. 


PresipENT Meyer.—If there is no comment or discussion, the report is 


accepted with thanks. We now may hear the report of the Nominating 
Committee, Dr. Haviland. 


Dr. C. Froyp Havitanp.—Mr. President, before presenting the recom- 
mendations of the Nominating Committee for officers for the coming year, I 
will, for the information of the Association, state that the Section on Con- 
vulsive Disorders elected Dr. Robert L. Dixon of Michigan as Chairman 
of the Section, and therefore under the terms of our amended Constitution, 
he becomes Honorary Vice-President of The American Psychiatric Associa- 
tion. 

Your Nominating Committee would recommend to you for officers for the 
coming year the following: 

For President, Dr. Samuel T. Orton, Columbus, Ohio. 

For Vice-President, Dr. Earl D. Bond, Philadelphia, Pa. 

For Secretary-Treasurer, Dr. Clarence O. Cheney, Poughkeepsie, N. Y. 

For Councilors for three years, to fill the four Councilors’ places who are 
retiring this year: Dr. Adolf Meyer, Baltimore, Md.; Dr. Henry I. 
Klopp, Allentown, Pa.; Dr. Arthur F. Kilbourne, Rochester, Minn.; Dr. 
Ross McC. Chapman, Towson, Md. 

The committee would further recommend the nomination for auditor for 
three years, Dr. F. A. Carmichael of Kansas. 


PRESIDENT MeEyer.—You have heard this list of nominations. What is 
your pleasure? 


A motion for acceptance of the report was made, seconded and 
carried. 


PresipENT Meyer.—I will ask Dr. Kilbourne to cast one ballot. 


Dr. ArtHuR F. Kitspourne.—I would state the Secretary has cast the 
ballot, although it was somewhat embarrassing for him to do so. I think we 


are all delighted with the report of the Nominating Committee, except my- 
self. 


PRESIDENT MeEyer.—I cannot refrain from a few remarks—ir the first 
place, an expression of thanks to Dr. Bond for the very large amount of 
work he has rendered to this Association during the years in which he has 
served as Secretary-Treasurer, and a word of particular gratification and 
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a word of welcome to our future President, Dr. Orton, who is a man who 
has shown an unusual capacity and output of work and an unusual demon- 
stration of character and firmness of conviction. I am sure it is an expression 
of that which the Association wants from its President. 

Is there any new business? Since nothing has been brought to the atten- 
tion of the Council or the Chair, we will proceed to the program of the 
morning. Our first paper is something of an anniversary event. I under- 
stand that this very day is, I think, the thirty-ninth anniversary of entrance 
upon duty on the part of the reader of this paper, Dr. Kilbourne. May I 
call upon you? 


Dr. ArTHUR F. KiLBourNE.—I am presenting this paper by request; other- 
wise I do not know whether or not I would inflict it upon you. In writing 
a paper on the development of the care of the insane in any state, it is im- 
possible to leave out those men who have done the work in that line. My 
paper may seem a little bit like an obituary or a biography, but I hope you 
will bear with me. 


Dr. Kilbourne then read his paper, “ Minnesota in the Develop- 
ment of the Care of Its Insane.” 


PRESIDENT MeYeR.—This very interesting historical sketch and account ot 
a lifetime’s work is now before you for discussion. 


This paper was discussed by Drs. Jackson, Olsen and the 
President. 


PRESIDENT MEYER.—We shall now go on to the history of the present day 
and of the near future. I shall call on Dr. Franklin G. Ebaugh of the 
Psychopathic Hospital of Denver, Colorado, to give us his paper on “ Edu- 
cational Possibilities of a State Psychopathic Hospital.” 


Dr. Ebaugh read his paper which was discussed by the Presi- 
dent, and Drs. Pratt, Jackson, Klopp, and Ebaugh in closing. 


PRESIDENT MeEyerR.—This is indeed (if I may allow myself an expression 
of the impression that I got) one of the most important and interesting 
layouts of the kind of thing I had in mind yesterday, namely, the necessity 
of bringing in one form or another a demonstration of work before the 
public, a conception of the human problems in the average and in the more 
complex and finally in the patients. 

I should now like to call on Dr. David H. Keller of Pineville, Louisiana, 
who will read a paper on “ Feeding Mental Patients.” 
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Dr. Keller read his paper which was discussed by Drs. Bass, 
Partlow, Olsen, Sprague, the President and Dr. Keller in closing. 


PresiwENT MEyer.—I understand that our Nutrition Department is mak- 
ing rather urgent request that we get ready very early. Therefore only one 
of the two papers will be read before we start. 


May I now call on Dr. Elkind for his paper, “ The Epidemiology of 
Mental Disease; Further Studies ”? 


Dr. Henry B. Elkind, Boston, Massachusetts, read his paper, 
“The Epidemiology of Mental Disease; Further Studies.” 


PresipENT Meyer.—On account of the arrangements that we have for 
early departure, the discussion of this paper will be deferred until this 
afternoon. 


The meeting adjourned at twelve-twenty o'clock. 


WEDNESDAY AFTERNOON SESSION. 
JuNE 6, 1928. 


The meeting convened at two-forty o'clock, President Meyer 
presiding. 


PresipENT Meyer.—The meeting will please come to order. 

I should like to ask first for the committee reports; the report of the 
Committee on Statistics. (No response.) The Committee on Publicity. 
(No response.) The Committee on Medical Services. 


Dr. Clarence O Cheney, Poughkeepsie, New York, read the 
report of the Committee on Medical Services. 


REPORT OF THE COMMITTEE ON MEDICAL SERVICES. 


To Members of the Association: 

In the report of your committee last year it was pointed out that it was 
thought well to focus attention upon the doctor as being the most important 
factor in medical service in the mental hospitals. It was the opinion of the 
committee that the shortage in number of physicians in mental hospitals 
was a matter that gave us a great deal of concern and that possible remedies 
deserved consideration. Your Committee on Standards and Policies had 
recommended that in mental hospitals the proportion of physicians to total 
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patients be not less than 1 to 150. It was recalled that a survey of the 
hospitals by that committee had shown that the average ratio in 78 hospitals 
was I to 223. It was pointed out that the average ratio in the Pennsylvania 
state hospitals was one physician to 213 patients. Only one Pennsylvania 
state hospital had a ratio of one physician to a minimum of 150 patients. 
A salary increase had gone into effect in 1926. In February, 1928, the state 
hospitals in Pennsylvania are reported as having an average ratio of one 
physician to 200 patients, but on this later date no one of the hospitals is 
reported as having a ratio of one physician to 150 patients. 

In your committee’s report of last year the Massachusetts Department 
of Mental Diseases was pointed out as having in 1926 32 per cent vacancies. 
Dr. Kline reports that for the year 1927 there were 20 per cent vacancies; 
that a new schedule of salaries was made effective in Massachusetts in 
November, 1927, but he hazards the guess that the increase in the number 
of physicians has not been commensurate with the increase of the salary 
schedule. 

In your committee’s report of last year the New York state hospitals 
were shown to have 62 vacancies for medical officers, with 218 medical 
officers in the service. Only one New York state hospital had an average 
of less than 150 patients to each physician; the average ratio in the state 
hospital system was 195 patients to each physician. Beginning July 1, 1927, 
there was in New York state a material salary increase for the medical 
officers, medical internes being raised from $1500 to $1800 and assistants 
from $1600 to $2000 a year. On March 31, 1928, in the New York state 
hospital service there were 235 medical officers, an increase of 17 over the 
figure of the previous report. There were, however, 57 vacancies, a slight 
reduction over the previous year. The ratio of physicians to patients was 
188.7 for the whole state. One hospital averaged one physician for each 
123 patients, and another hospital one physician for 150.8 patients. It would 
appear from these figures that salary increases alone will not solve the 
problem of the shortage of physicians in the mental hospitals. 

The relation of supply and demand applies to the problem of physicians 
in mental hospitals. The Chairman of the Council on Medical Education 
and Hospitals of the American Medical Association * has recently pointed 
out that in 1904 there were in United States 166 medical schools, with 5742 
graduates. Through establishing standards of medical education the medical 
schools were reduced in number until in 1919 there were little more than 
80 schools, and, in 1922, 2529 graduates. Since the latter year there has 
been a steady increase in the number of students and of graduates to the 
present figure of 4300 graduates for this year. The annual increase in the 
number of medical students is from 700 to 1000. It was felt by the Council 


* See Cooperation in Medical Education and Medical Service; Functions 
of the Medical Profession, of the University and of the Public. Arthur 
Dean, M. D., Jour. A. M. A., Vol. 90, No. 13 (April 14, 1928). 
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of the American Medical Association that “the medical schcols of the 
country can supply the necessary number of well trained medical men.” 

It would seem necessary, if the mental hospitals are to obtain adequate 
statfs and to benefit from the increased number of graduating physicians, 
that they should use every means to attract physicians to their services. 

Your committee last year discussed the matter of having mental hospitals 
approved for interneships by the Council on Medical Education and Hos- 
pitals of the American Medical Association and it was pointed out that the 
Secretary of this Council had communicated several reasons why mental 
hospitals could not be approved for general training of internes. It was 
further recommended by your committee that representatives of your 
Association confer with the Council on Medical Education in order to 
arrive at an understanding of the advantages of interne training in mental 
hospitals. The Chairman of your present committee has corresponded with 
the Secretary of the Council with this object in view. The Secretary of the 
Council points out that: “ The policy of the Council in approving the general 
interneship as a fifth year in medicine and as a desirable basis for future 
specialization need not be argued and no one questions the wisdom of the 
Council in limiting its approval for the fifth year in medicine to the general 
interneship. Naturally, however, hospitals that are of a more special nature, 
and particularly if they are in need of internes, will be of the opinion that 
they are sufficiently general to give a valuable interne training.” He adds 
“Wherever the full equivalent of the conditions found in the general hos- 
pitals are met, a hospital for nervous and mental diseases can be con- 
sidered for approval as a proper place for the training of internes. Any 
nervous and mental hospital that believes the Council’s ‘essentials’ are fully 
met, will be inspected at the first opportunity.” 

In the list of registered hospitals published by the American Medical 
Association, Saint Elizabeth’s Hospital, Washington, remains the only 
mental hospital in the country approved for general interneships. The Sec- 
retary of the Council on Medical Education points out that they “were 
enabled to approve that hospital for interneships, but only in the strictly 
medical and surgical division of the hospital, which is a separate depart- 
ment and to all intents and purposes constitutes a complete general hospital 
with the exception of obstetrics and pediatrics, and the obstetric and pedia- 
tric services for the three internes supplied by definite affiliation based on 
contract with other institutions in Washington.” This situation is called 
to the attention of the members of the Association as of interest and as an 
example which other mental hospitals may possibly follow. It is believed 
by your committee that the organization of mental hospitals for the care 
of the sick might be well planned to meet the requirements of the Council 
on Medical Education, with affiliations for pediatrics and obstetrics in gen- 
eral hospitals. It is believed that such a plan and aim would promote 
materially the welfare and treatment of patients in mental hospitals, would 
appeal to recent graduates, and if such hospitals were approved for in- 
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terneships, the problem of shortage of physicians would be lessened. We 
emphasize again the feeling that the interne, who has received adequate 
training in a mental hospital should be much better qualified to practice 
medicine than if he had not had the benefit of the psychiatric viewpoint. 
In the planning of construction of new hospitals for mental patients, it 
would seem well to keep in mind the idea that such hospitals should be 
looked upon as training centers for recent graduates in medicine. 

In the report of your committee last year it was pointed out that the 
Council on Medical Education and Hospitals might approve mental hospitals 
for residencies in neuropsychiatry, if they fulfilled certain requirements of 
organization and if they agreed to appoint as residents only physicians who 
had had a previous general interneship. In the list of registered hospitals 
published by the American Medical Association one finds that there are 
in this country 51 hospitals approved for residencies in neuropsychiatry out 
of the 563 registered institutions for nervous and mental patients. It would 
seem that such an approval would give additional standing to a mental 
hospital, which would have some influence in attracting physicians for train- 
ing. Whether or not it is most advisable in the long run to limit appoint- 
ments of physicians to those who have had general interneships, is a problem 
that the individual hospital would seem to have to solve. It would appear to 
your committee, however, that in view of the fact that 95 per cent of present 
day graduates in this country take general interneships, the hospitals might 
advantageously set this requirement. 

It is to be noted that in this country 563 institutions for the care of nervous 
and mental cases have a capacity of 373,364 beds, whereas the 4322 general 
hospitals have a capacity of 345,364 beds. These figures give one an idea of 
the importance of hospital care of mental patients in this country and should 
indicate the necessity of having properly trained physicians to care for these 
hundreds of thousands of mentally sick persons. 

Your committee looks forward to the time when this Association may 
have necessary funds and facilities for making surveys of the individual 
mental hospitals and for standardizing their qualifications. It is believed 
that such surveys and standardization would promote the general welfare 
of mental patients in this country. Hospitals unable to meet the standards 
of care with their present facilities, would have strong argument for in- 
creased appropriations. Hospitals meeting the standards of this Association 
possibly might be approved by the National Board of Medical Examiners 
as qualified to give proper interne training, even if they were not approved 
as such by the Council of the American Medical Association. It is urged 
that the Council of this Association give this matter thoughtful consideration. 

It is perhaps unnecessary for your committee to urge the importance of 
occupational therapy in mental hospitals. It is felt that the outstanding aim 
might be expressed in the phrase “‘ Fewer idle patients.” It is believed that 
the number of idle patients in the mental hospitals may be a fair index, all 
things taken into consideration, of the quality of the medical work. As a 
form of treatment, occupational therapy is primarily medical and requires 
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the intensive interest of the medical staff. Well trained occupational assis- 
tants are an important adjunct, but it is believed that they themselves cannot 
bring about the desired results without proper medical interest and direction. 

There are advantages in having special separate rooms or buildings for 
certain types of occupational therapy, but experience has taught that with 
the use of this method alone, fewer patients may be benefited than when 
occupational therapy is carried out on the wards. 

It is felt that there may well be a distinct disadvantage for the hospital 
organization if the occupational therapy activities tend to be segregated in 
one department under certain aides who have special hours of duty and 
special wages or salaries. Through such a separation, there is a tendency 
for the ward personnel to look upon occupational therapy as not a part 
of their activities. It is believed that occupational therapy should be a 
part of the activities of all persons who come in contact with patients and 
that the whole ward personnel should be expected and encouraged to assist 
in these activities as part of their duties. If nurses receive certain training 
in occupational therapy as a part of their nursing course, it is believed that 
most benefit can be derived from this training, if they are expected to carry 
out the principles on the wards with their patients. 

The preparation of statistical records in occupational therapy is, of course, 
a commendable attempt to arrive at scientific evaluation of the possible 
results, but your committee raises the question as to whether such data are 
scientifically conclusive, in view of the large number of other influences 
that may affect the condition of the patient. 

Your committee, with a sub-committee on psychiatric social work, con- 
sisting Drs. Bowman, Alder and Ebaugh, has given some consideration 
to the problems connected with psychiatric social work, in which it would 
seem the members of this Association are interested. These problems con- 
cern the supply and demand for psychiatric social workers and their quali- 
fications and training. 

Up to ten years ago the mental hospitals were creating the main demand 
for this type of worker, and most of the supply came from within those 
hospitals, often through graduate nurses or others who showed special 
aptitude; their training consisted largely of practical work in hospital under 
the close direction of the psychiatrist. 

Conditions have changed materially in the last ten years. The demand 
for psychiatric social workers, has increased greatly, not only because of 
increased social service in the hospitals, but also because of increased psy- 
chiatric interest in community activities outside of and apart from the mental 
hospitals. 

At the present time there are in this country five schools for psychiatric 
social work and two other schools for social work give courses in psychiatric 
social work. All these schools require college graduation for entrance, 
except in individual instances of especially qualified non-graduates. In 
four of the schools the course is of two years’ duration; in one a continuous 
course of 14 months is given. Five of the schools have a course in practical 
application given by a psychiatric social worker. 
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The American Association of Psychiatric Social Workers limits its mem- 
bership to college graduates who have completed courses of training of not 
less than nine months’ duration in recognized schools of social work and who 
have had at least one year of successful practice in psychiatric social work. 

Students in these training schools are not placed in state hospitals for 
their practical training as frequently as they were formerly, but rather in 
extra-hospital activities, and the graduates are prone to continue with such 
activities, rather than to take positions in mental hospitals. The result is 
that mental hospitals are not obtaining the trained workers that they need 
for the best treatment of their patients. 

Your committee feels that social workers, as well as psychiatrists, obtain 
the best practical fundamental experience in mental hospitals, and your 
committee recommends that this Association strongly urge the acceptance 
of this principle by the schools for psychiatric social work, and that psy- 
chiatrists attached to the schools advocate this practice. If such a practice 
is put into effect, not only will the students benefit in practical training to 
amplify or offset the theoretical instructions, but the hospital will be aided 
by the assistance of the students and more of the latter may be attracted to 
permanent hospital social work than at the present time. 

Your committee recognizes, however, that for a mental hospital to be ac- 
ceptable as a training center for student social workers, it should have as 
its director cf social service a person qualified by previous education and 
special training to adequately instruct and guide the students. She should 
have the status of an officer in the hospital, and the students should be looked 
upon as student officers. The director of social service and the students 
should attend clinical staff conferences, in order better to enable them to 
discuss the social work problems of the patients under their supervision. 

Also, in order that mental hospitals may become adequate training centers, 
they should be expected to utilize and develop to the highest degree feasible, 
community activities in mental hygiene. Through these activities not only 
will the students receive training that they need, and have not had in the 
past to the best advantage, in mental hospitals, but the physicians with 
whom the workers are associated, would receive a broadening training and 
viewpoint, which, as experience has shown, benefits their institutional work. 

If, on the other hand, the plan outlined above does not result in an 
adequate supply of psychiatric social workers for the mental hospitals, it 
would seem that the individual hospitals, or groups in the individual states, 
might well consider their own training of workers for their needs. Prac- 
tically, this is what has happened in the past and is still happening when 
individuals already in the service are selected for social work. With advances 
in psychiatry and psychiatric social work, it would seem that advances 
might be made over previous methods of hospital social work training. It 
would seem that in individual states, one hospital might be selected as most 
suitable for a training center and the best qualified personnel concentrated 
there for the training of psychiatric social worker students selected by other 
hospitals, such selections to be made not only on the basis of education, 
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but with consideration of personality and particularly of ability to adapt 
to institutional life and its requirements. In the past women who were not 
college graduates have arisen to the needs of social work in the mental 
hospitals. Your committee believes that efficient social workers can be 
produced by proper guidance and training without such a requirement. In 
this way the need for social work for the benefit of the hospitals and their 
patients may be met. 

CLARENCE O. CHENEY, 

MortTiMer W. Raynor, 

WILLIAM RusH DunrTON, JR, 

G. Krrsy COoLvier, 

GLENN E. Myers, 

Ransom A. GREENE, 

THEOPHILE RAPHAEL, 

N. P. WALKER, 

CLARENCE B, FArRar, 

C. Sanpy, 

Committee on Medical Services. 


PRESIDENT MEYER.—What is your pleasure with regard to this exceedingly 
interesting and true account of the committee’s work? 


A motion for acceptance and endorsement was regularly made 
and seconded. 


PresipENT Meyer.—Is there any discussion? It is obvious there are a 
good many points that might lead to an expression of opinion and expansion 
of discussion. Unfortunately the time is rather short. I do think that the 
presentation is one which, if it receives due consideration and thought dur- 
ing the coming year or perhaps on the part of the Committee on Resolutions, 
will serve a very great purpose. I should say particularly that the question 
of the number of assistants, and the question of how to train social workers, 
and how to choose them, and so on, are issues which will require active 
thought on the part of all of us, and not merely concerted action. Person- 
ally I believe that one of the important things is to formulate the positive 
aspects of our work in the face of all of the negative comments we are apt 
to get. 


The motion was put to a vote and carried. 


PresIpENT Meyer.—I shall ask Dr. Abbot to present the report of the 
Committee on Statistics. 


Dr. E. Stantey Axspot (Boston, Mass.).—Mr. Chairman, in the absence 
of the Chairman and the Vice-Chairman of the Committee on Statistics, 
I was asked to present the report of the Committee. 
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Dr. Abbot then read the report of the Committee on Statistics. 


REPORT OF THE COMMITTEE ON STATISTICS. 


To The American Psychiatric Association: 


Your Committee on Statistics is gratified to report that the first annual 
census of state institutions taken by the U. S. Census Bureau has been 
highly successful. Data relative to hospital population and movement of 
patients were received from all except four of the state hospitals for mental 
disease in the United States, and detailed information concerning first 
admissions was received from 144 of the 165 hospitals. The Director of 
the Census is much pleased with the cooperation he has received and is plan- 
ning a continuation and extension of these annual censuses. He advises us 
that the collection of data for the 1927 census is now well advanced. On 
May 1, 1928, he had received reports from 100 state hospitals as compared 
with 79 on the same data last year. He states that the 1927 reports are in 
excellent form and that he expects to compile the 1927 census data much 
more promptly than that of the preceding census. It is hoped that complete 
reports may be obtained from all of the hospitals for 1927. 

Some difficulty has been experienced in the taking of the census in se- 
curing data covering the calendar year rather than the fiscal year. The 
Director of the Census Bureau has been willing to accept data for the fiscal 
year but feels that the reports will be more useful if all of the hospitals 
will report for the calendar year. Data for the calendar year are preferred 
as they can better be compared with statistics of other social and economic 
conditions. 

The Director calls attention to the fact that as the annual census of in- 
stitutions thus far has been conducted without any specific appropriation from 
Congress, it has been necessary to restrict it to federal and state institutions. 
Although it is not yet feasible to extend the scope of the census to include 
all hospitals for mental diseases, it is expected that the 1928 census will 
cover all public hospitals including the Veterans Bureau hospitals and 
county and city institutions. 

On account of lack of appropriation the Census Bureau has not been 
able to offer compensation to hospital officials for filling out the census 
schedules. Your committee feels that as state governments are benefited 
by the collection of information by the Census Bureau, they should be 
willing to incur the small expense necessary to fill out the annual census 
schedules for institution patients. However, if funds for such compensation 
were available, it would be easy for the Federal Census Bureau to extend 
the annual census to cover private as well as public institutions for mental 
disease, and thus make the data collected more complete and more valuable. 

From the statistics made available by the preliminary reports of the 1926 
census, it appears that the patient population of hospitals for mental disease 
continues to increase much faster than the general population, although the 
annual rate of first admissions is not rapidly increasing. It is evident that 
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our state hospital systems are undergoing marked development and will 
probably become a more and more important factor in state economy. The 
need for accurate nation-wide data concerning the growth of the problem 
therefore becomes more urgent than ever. 

Attention is called to a recent survey of hospitals in the United States 
conducted by the American Medical Association and published in the Jour- 
nal of that Association in the issue for March 24, 1928. It appears from 
this survey that of the total beds in the hospitals, 44 per cent are found 
in mental hospitals, 40 per cent in general hospitals, 7 per cent in hospitals 
for the tuberculous and the remaining 9 per cent in maternity, children’s 
and other special hospitals. Notwithstanding the predominance of the 
mental hospitals, your committee would call the attention of this Associa- 
tion to the fact that the American Medical Association does not yet speci- 
fically recognize psychiatry as a medical specialty, but includes it without 
distinguishing it in neuropsychiatry. 

Your committee has considered the recent request of the United States 
Public Health Service to hospitals for mental disease to submit monthly 
reports of the psychoses of first admissions. We believe this movement is 
ill advised as it is not practicable for such hospitals to make the prompt 
diagnoses required for such reports. Furthermore, we believe that the collec- 
tion of institutional statistics should be made by only one federal department. 

The National Committee for Mental Hygiene has continued its cooperation 
with our Association during the year and his collected statistics from state 
hospitals for 1927. 

After conference with officers of the National Committee it was felt that 
the work which that committee had undertaken in promoting uniform 
statistics of mental disease had been accomplished ; and as the Federal Census 
Bureau is now collecting statistics in this field it was thought that the 
National Committee could now withdraw from that part of the program 
and devote its resources to special statistical studies drawn from original 
material collected by federal and state agencies. Your Committee on 
Statistics anticipates, however, that the National Committee for Mental 
Hygiene will continue its cooperation as helpfully 2s it has in the past. The 
work of the National Committee in cooperation with this Association in 
securing the establishment of our statistical system throughout the country 
has been invaluable, and although most of our objectives in this field have 
been reached, we trust that the close affiliation of the two organizations in 
raising the standards of our institutions may be indefinitely continued. 

The merging last year of the American Association for the Study of 
Convulsive Disorders with this Association, and its becoming a Section of 
the latter, brings a new element into the Committee on Statistics. Already, 
before the merger, a committee on statistics of that organization had been 
at work with the National Committee for Mental Hygiene and the N. Y. 
State Department of Mental Hygiene, in drawing up a uniform nomenclature, 
a set of statistical cards and tabular forms, and a statistical manual, for 
use by institutions for epileptics. These have just been approved and 
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adopted by the Section, and have been printed for distribution by the 
National Committee for Mental Hygiene. We welcome this addition to the 
institutions, that are trying to supply the data for more uniform and com- 
parable statistics. 
Respectfully submitted, 
E. 
For the Committee on Statistics. 


PRESIDENT MeEyYER.—What is your pleasure with regard this report? 


A motion for acceptance was regularly made, seconded and 
carried. 


PRESIDENT Meyer.—I wish to thank the committee for preparing the 
report for us. I will now call on the Chairman of the Committee on Pub- 
licity. Is there any particular report? 


Dr. A. S. Hamitton (Minneapolis, Minn.).—Mr. President, the Com- 
mittee on Publicity desires to submit a very brief report. We sent notices 
of the proposed meeting to the different medical societies. After this program 
appeared it was sent to each one of the local newspapers. We have since 
personally discussed with the news editors of each of the papers a method 
of securing proper publication. 

As many of you know, different members of the committee have done 
the best they could since coming here to secure an abstract of the papers as 
they have been individually read. It is the feeling, however, of the com- 
mittee that it is rather inopportune at this last moment to ask for an 
abstract of a paper, and it is the feeling of the committee that beginning 
with next year, the Association should request of each individual appearing 
on the program an abstract of the paper to be presented, to be in the hands 
of the Secretary not less than one week before the meeting, and suitable 
for publication (perhaps put an arbitrary limit of not less than 100 words 


to be used in connection with the press). That is the report of the com- 
mittee. 


PresipENT Meyer.—I am glad to hear the applause in the face of the 
new requirement. We are very much obliged to the committee for the work 
done on this occasion and also for the thoughtfulness for the next. 

Inasmuch as the Committee on Ethics has asked for an extension of time, 
we will take up the program that we did not finish this forenoon. We have, in 
the first place, the discussion of the paper of Dr. Elkind, “ The Epidemiology 
of Mental Disease; Further Studies,” particularly the dependability of 
diagnoses for statistical purposes. Is there any discussion? 


Dr. Elkind’s paper was discussed by Drs. Abbot, Malamud, 
Pollock, the President, Dr. Cheney, Dr. Carmichael and Dr. Elkind 
in closing. 


| 
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PRESIDENT MEyYER.—We now pass to the second paper of a statistical 
character by Dr. Dayton, “ Significance of Order of Birth and Size of 
Family. Study of Approximately 10,000 Retarded School Children in 
Massachusetts,” with regard to three definite questions. 


Dr. Dayton’s paper was discussed by the President, Dr. Levy 
and Dr. Dayton in closing. 


PRESIDENT MeyeEr.—I will now call on Dr. Ball who will read to us “A 
Consideration of the Acute Psychoses as Reaction Types.” 


Dr. Ball’s paper was discussed by the President. 


PreEsIDENT Meyer.—I shall call on Dr. Karl M. Bowman of Boston for 
his paper on “ The Physical Findings in Schizophrenia.” 


Dr. Bowman’s paper was discussed by Dr. Zilboorg and Dr. 
Bowman in closing. 


PRESIDENT MEyer.—We shall now proceed to the next paper, “ The Three 
Levels of Cortical Elaboration in Relation to Certain Psychiatric Symp- 
toms,” by our President-elect, Dr Orton. 


Dr. Samuel T. Orton, Columbus, Ohio, read his paper, “‘ The 
Three Levels of Cortical Elaboration in Relation to Certain Psy- 
chiatric Symptoms.” 


PresIpENT Meyer.—May I ask for discussion of this very interesting 


picture of the correlation of concepts of an organic and of a functional 
character ? 


Dr. Orton’s paper was discussed by Drs. Sullivan, Malamud, 
H. D. Allen, Jr., Oberndorf, Zilboorg, Dight, Alford, the Presi- 
dent and Dr. Orton in closing. 


PRESIDENT MEYER.—We shall now proceed to the last paper of this after- 


noon by Dr. Henry A. Bunker, “ Recent Methods of Treatment of General 
Paralysis.” 


Dr. Henry A. Bunker, New York, read his paper, “ Recent 
Methods of Treatment of General Paralysis.” 


PRESIDENT MeEyER.—Is there any discussion of this report? I suppose on 
account of the advanced hour it probably will be well to limit the discussion 
to the report as such. 


| 

| 

| 
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Dr. Bunker’s paper was then discussed. 


PrESIDENT MEYER.—It is in order not to continue the discussion; I sup- 


pose one had best suppress the inquiry into the more detailed information 
concerning the state of the dead. 


I would like to make the announcement that the evening session will 
take place here at 8.30 o’clock. Professor Roscoe Pound, Dean of the 
Harvard Law School, will make the annual address. 


The meeting adjourned at six-five o’clock. 


WEDNESDAY EVENING SESSION. 
JuNE 6, 1928. 


At eight-thirty in the evening the Annual Address was given by 
Prof. Roscoe Pound, Dean of the Harvard Law School, who took 
for his subject ‘“ Science and Legal Procedure.” 

The appreciation of the Association was evidenced by the re- 
marks of its President and a rising vote of thanks. 

The President then mentioned his wish to have the Association 
engage in folk dancing instead of a formal reception. He intro- 
duced Miss Buchanel, who led the members in dancing until supper 
was served. 


TuHuRSDAY MoRNING SESSION. 
JUNE 7, 1928. 


The meeting convened at ten-ten o’clock, President Meyer pre- 
siding. 


PresivENT Meyer.—Wili you please come to order? I am glad to say 
that we are up to schedule so that we can begin immediately with the re- 
ports. I have been asked to defer the first report until later in the day. 

From the Committee on St. Elizabeth’s Hospital, is there any particular 
communication? As far as I can see, we are in the happy position to realize 
that the situation that required particular reports concerning that particular 
hospital has come to a very interesting solution, namely, the recognition of 
the worthwhileness of giving St. Elizabeth’s Hospital practically $1,000,000 
for a new, up-to-date standard of hospital work. So it looks to me as if the 
activity of those who had the report on hand before has been very fruitful, 
and that the hospital is, to say the very least, more than holding its own. 

I would like to call on the Committee on Nursing. 


1928 | PROCEEDINGS OF SOCIETIES 375 
Dr. Henry I. Kiopp (Allentown, Pa.).—I have the report. 
Dr. Klopp read the report of the Committee on Nursing. 


REPORT OF THE COMMITTEE ON NURSING. 


To The American Psychiatric Association: 


Certificates were issued to the six schools of nursing that were placed 
on the accredited list by this Association at its last meeting. 

This makes a total of 75 schools on the accredited list, three of which 
at the present time are not conducting classes. 

The committee recommends the issuing of a certificate for the School 
of Nursing for men at the Pennsylvania Hospital for Mental and Nervous 
Diseases, Philadelphia, Pennsylvania, also to the School of Nursing, Craig 
Colony, Sonyea, New York, and the Rochester State Hospital, Rochester, 
Minnesota. 

A questionnaire was sent to all the accredited schools of nursing and 
replies were received from 58 schools. The total number of pupils in train- 
ing is 1549, an average of 26.8 pupils to each school. 387 pupils will graduate, 
an average of 6.7 per school for the year 1928. 28 schools reported having 
no difficulty in securing pupils. Others gave various reasons for their 
inability to fill their classes. 

A conference was held with Miss Effie J. Taylor, Chairman Mental 
Hygiene Section, American Nursing Association, at which time she pre- 
sented valuable suggestions which are being studied by the committee. 

During the past year some progress has been made in raising the stand- 
ard of the schools. The American Nursing Association in conjunction 
with the American Medical Association and other organizations have estab- 
lished a committee which is now grading the schools of nursing throughout 
the country. As far as your committee knows there is no representative of 
schools of nursing of mental hospitals on the Committee of the American 
Nursing Association. Your committee therefore recommends that the 
Association instruct the Committee on Nursing to seek representation of the 
American Psychiatric Association on the Committee on Grading of Training 
Schools of the American Nursing Association. 

Respectfully submitted, 
E. H. Conoon, Chairman, 
ALBERT ANDERSON, 
Rocer C. Swint, 
T. HINTON, 
Henry I. Kvopp, 
H. CAMPBELL, 
Ross McC. CHAPMAN, 
CuHartes H. 
James M. Forster, 
Mortimer W. Raynor. 
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Dr. Kiopr.—I might state that Dr. Cohoon, the Chairman, due to illness 
in his family, was unable to be in attendance, and the Vice-Chairman is 
also absent, which is the reason for my presenting the report. 


PRESIDENT Mryer.—You have heard this report and the recommendations. 
What is your pleasure? 


A motion for acceptance of the report and approval of the 
recommendations was regularly made, seconded and carried. 


PrEsIDENT Meyer.—I understand that the recommendation will go to the 
Committee on Resolutions. 

I next wish to call for the report of the Council including the time and 
place of next meeting. 


SecrETARY Bonp.—Meetings of the Council were held on the afternoons 
of June 5 and 6. A letter from Mr. Clifford Beers was read, which called 
attention to a resolution passed by the American Association for the Study 
of the Feeble-Minded, naming Washington as its 1930 meeting place, and 
pointing to the need of making early arrangements for this Association. 
The Council still believed itself without power to bind the incoming Coun- 
cil for 1930, but it thoroughly approved holding the session in cooperation 
with the International Congress for Mental Hygiene, and recommended 
that a committee of two be appointed by the President to cooperate with 
this Congress. 


The Council voted to recommend Atlanta for the 1929 meeting. 
PRESIDENT Meyer.—You have heard this report. What is your pleasure? 
Dr. W. M. Enciisu (Hamilton, Ont.).—I move it be received. 

The motion was regularly seconded and carried. 


Dr. GeorcE M. KLINE (Boston, Mass.).—In accordance with the intent 
of that recommendation of the Council, and by reason of the importance of 
this meeting of the International Congress for Mental Hygiene in Wash- 
ington in 1930, I would move, sir, that by vote we direct the incoming 
Council to select Washington as the meeting place in 1930. 


The motion was regularly seconded. 


PresIpENT Meyer.—It is moved and seconded that we direct the Council 
by vote to cooperate with the International Congress in the way indicated. 
Is there any discussion. Those in favor say “aye”; those opposed “ no.” 
It is unanimously carried. 


— 

— 
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Is there any further business? If not, we will proceed to the program 
of this morning session. I beg to call on Dr. Saunders who will present “A 
Study of Psychoses Associated with the Puerperium.” 


Dr. Eleanora B. Saunders, Towson, Maryland, read her paper, 
“A Study of Psychoses Associated with the Puerperium.” 

Dr. Saunder’s paper was discussed by Drs. Zilboorg Hamill, 
Barazar, Hulbert, the President and Dr. Saunders in closing. 


PRESIDENT Meyer.—We will now proceed to the paper by Dr. George B. 
Hassin on “ Clinical Pathologic Studies in Amaurotic Family Idiocy.” 


Dr. George B. Hassin, Chicago, Illinois, read his paper, “ Clini- 
cal Pathologic Studies in Amaurotic Family Idiocy.” 


PresIpDENT MeEyerR—This most interesting and comprehensive picture, 
demonstration and discussion is now open for discussion. 


Dr. Hassin’s paper was discussed by Drs. Hoskins, Freeman, 
Malamud, the President and Dr. Hassin in closing. 


PRESIDENT Meyer.—Dr. Henry will give us a communication on “ Focal 
Infection in the Teeth.” 


Dr. Henry’s paper was discussed by Drs. Hultkrans Olsen and 
Dr. Henry in closing. 


PRESIDENT MEyER.—We will now proceed to the paper by Walter Free- 
man of Washington, D. C., on “ Biometrical Studies in Psychiatry—III— 
The Chances of Death.” 


Dr. Freeman’s paper was discussed by Drs. Bowman, Kamman 
and Dr. Freeman in closing. 


PRESIDENT MEYER.—We now call for the communication of Dr. Plant, 
“ Sociological Facts Challenging the Practice of Psychiatry in a Metro- 
politan District.” 


Dr. James S. Plant, Newark, New Jersey, read his paper, 
“ Sociological Facts Challenging the Practice of Psychiatry in a 
Metropolitan District.” 


PRESIDENT MEYER—It is, I think, deplorable that we have to have a time 
limit put upon such papers. It makes it so imperative for our speakers to 


— 
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condense their statements. It seems to me that the discussion and the ques- 


tions will offer opportunity for expansion in various directions. May we 
have discussion? 


Dr. Plant’s paper was discussed by Drs. Hamill, Woodward, 
Wheeler, Keller, Hubert, Kennedy, Levy, Oberndorf and Dr. 
Plant in closing. 


PresipENtT MeEyYeErR.—It is indeed very important that we should have a 
feeling that psychiatric theory is in flux, and growing. I certainly think it 
is growing. A further growth certainly comes in connection with the pre- 


liminary report of the Committee on Relations with Social Sciences, which is 
ready. 


Dr. Harry Stack SULLIVAN (Towson, Md.).—Mr. Chairman and Gentle- 
men: I appreciate the lateness of the hour, and therefore I will be com- 
pelled to boil our elaborate report into a presentation of five or ten minutes. 

Your committee was appointed on the recommendation of the Association 
at the last annual meeting to consist of Drs. White, Kline, Kempf, Ruggles 
and myself, with the notion that we should investigate possible ramifications 
and inter-relations between psychiatry as at present envisaged and those 
other scientists who are occupied with problems pertaining to human re- 
lation. 

Very shortly after the appointment of the committee, we were fortunate 
in securing an invitation to attend the Hanover Conference of the Social 
Science Research Council, and through the courtesy of the Laura Spelman 
Rockefeller Memorial, such of our members as were in the country attended. 
There we found an organization consisting of three representatives each 
of the American Economics Association, of the American Sociological So- 
ciety, of the American Statistical Association, of the American Society of 
Anthropologists, the American Historical Society. We participated in the 
work of this Council, which we found to consist of the study of problems 
and ways of attacking problems in the mutual or borderline zone between 
each of these specialized studies of human relations; for examples, the 
problems particularly interesting to us on our first contact was the or- 
ganization of the sociologic, anthropologic, economic, political, and so 
on, aspects of crime, on which a special sub-committee is working, in which 
your representatives were promptly involved and put to work. 

It is the policy of the Research Council to call before it at each of the 
evening sessions some scientist who is believed to have a peculiarly timely 
communication to make them. On one evening Dr. William A. White of the 
committee made an address on the relations of the social sciences to psy- 
chiatry, and vice versa. It was very well received. At the next meeting of 
their Executive Committee the problem of proper representation of psy- 
chiatry in their deliberations was taken up. 

This problem has been found to have very wide ramifications, and I 
understand that their Executive Committee will certainly not reach any 
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final recommendations before their meeting this fall. As a matter of fact, 
that is the nature of the report of your committee. Many interesting things 
have been started; nothing is concluded. 

In December, these various organizations which I have enumerated, 
representatives of which go to make up the Social Science Research Coun- 
cil, held their meetings ir Washington. Your committee was again repre- 
sented, and certain more specific action was taken. For example, the 
American Sociological Society—I am particularly glad to give this report 
immediately after Dr. Plant’s paper, because of the connection—has .ong 
since identified what it calls the psychiatric approach to the problems. It 
now distinguishes two methods of research. One is the statistical investiga- 
tion, and the other is the individual investigation, which is called the 
psychiatric method. We received all the credit that any one could wish 
from these sociologists because they have identified their case study methods 
with our methods. 

The sociologic society was sufficiently impressed with what we had to 
offer, that it immediately appointed a committee of its members to meet 
with your committee, and to see what could be done toward mutual effort. 
The most tangible result is that Professor Park of the University of 
Chicago will speak to you tomorrow, he being one of the committee, Dr. 
Thomas of New York, Chairman, and Dr. Kimball Young the third member. 

This impressed your committee as particularly fortunate because all 
healthy developments in sociology seem to be intimately tangled with Pro- 
fessor Thomas’ work at the Chicago University, and the Chicago School 
of Sociology is undoubtedly the dynamic factor in that field now. 

The anthropologists, of course, from the time of Lombroso have been 
concerned with physical measurement of abnormal men and have recently 
developed something which is intimately related to our problem, to wit, 
cultural anthropology, and they have shown a very warm interest in what 
we had to offer. But I might take the liberty of characterizing as an ex- 
tremely healthy criticism of some of our most considered boasts, anthro- 
pologists are by no means certain that we have the solution to everything, 
but they are quite certain we have information which pertains to the 
natural history of man and to human nature, and they want it. They 
are very willing to do something about it, and I believe in the comparatively 
near future we will have a committee of their association equally active 
with that of the sociologists. 

The sort of problem that has come to your committee’s attention in this 
work is intense in interest. Let me mention just one, to some extent to 
justify to you the fact we are presenting an extremely preliminary report. 
The cultural anthropologists say to us, “ What do you individualists (as 
Dr. Kline has said) think of the effect of the emancipation of women on 
these various sorts of chronic disorders that you deal with, psychopathic 
personalities ; more specifically what do you think the present attitude toward 
women arises from? What do you think the effects on such problems as that 
of homosexuality are?” Of course, we had something to say, as good 
individualists and, to some extent, as pioneers, we have some thoughts on 
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all subjects. I learned with considerable amazement and no small increase 
in my natural humility, they believe the psychiatrists so far have been 
the mouthpiece of a profound social movement to which the psychiatrists 
contribute nothing but perhaps an unfortunate vocalization. We don't 
know what we are dealing with. We merely stand in the forefront and all 
too often, most unfortunately, assist people who are being crushed by 
this machine, by the industrializaticn of society and women, to throw out 
human values, which we cannot replace, and we have neglected to know 
anything about human values. No matter what we say about it, we are 
pathetically ignorant. We haven't the beginning of a clue to the scientific 
evolution of ethical standards, morals, and so on, to take the place of those 
which are being swept aside by profound social movements which we inno- 
cently at times mistake for newly discovered conditions of repression and 
escape from the superego. 

Your committee I am sure have become the most humble of all psychia- 
trists and the most enthusiastic. I repeat I am extremely happy to speak 
after Dr. Plant because the thing your committee has been driven to is 
the perception that there is a huge field, a tremendous demand for an actual 
social psychiatry, a psychiatry which attempts to correlate our over-individual 
(and perfectly justifiable over-individual in the past) attitude toward the 
afflicted, the ailing, the criminal and what not, with the mass movements 
that are going on underneath, with the budding potentialities of man, 
with creatively evolved social problems that have never existed before, 
for which there are no historical parallels and about which I regret 
to say there are no good prophets. 

It has seemed to us, particularly in hearing President Meyer’s address 
yesterday that what we are talking about is the same thing, a new base 
line. We must incorporate ourselves to some extent, some of us, with these 
other scientific investigations into human nature and the vicissitudes of 
human society. From that basis it appears we can proceed into entirely 
new realms, carefully being useful instead of recklessly being critical. 


With these remarks your committee must conclude its very preliminary 
report. 


PRESIDENT MEYER.—I am glad that my prognostication of what the com- 
mittee had to report and to add to Dr. Plant’s statement and discussion 
was so well borne out. 


The meeting adjourned at twelve-fifty o'clock. 


THURSDAY AFTERNOON SESSION. 
JUNE 7, 1928. 
The meeting convened at two o’clock, President Meyer presiding. 


PRESIDENT MEYER.—Please come to order. 


Our first topic of this afternoon is the report of the Committee on Legal 
Aspects of Psychiatry, Dr. Menninger. 
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Dr. Kart A. MENNINGER (Topeka, Kansas).—Mr. President, Ladies and 
Gentlemen: The committee wishes to present the following report in 
abstract. The total report is seventeen or eighteen pages, and will be printed 
in full in the Proceedings and not read today. 


Dr. Menninger read the report of the Committee on Legal As- 
pects of Psychiatry. 


REPORT FOR THE YEAR 1927-1928 OF THE COMMITTEE ON THE LEGAL ASPECTS 
OF PsYCHIATRY OF THE AMERICAN PSYCHIATRIC ASSOCIATION, 


The outstanding events of the year in the field of interest represented by 
this committee include, (1) certain contacts made with the American Bar 
Association, and (2) with the National Crime Commission, (3) certain 
proposed legislation in the direction of our previous recommendations an- 
nounced by Governor Smith of New York, (4) comparable legislation en- 
acted by several states, (5) surveys conducted under the auspices of the Na- 
tional Crime Commission with regard to the extent of psychiatric services in 
criminal courts and penal institutions, (6) a few notorious and widely 
heralded criminal cases of unhappy psychiatric implicatiors, and (7) the 
announcement of the National Crime Commission on the eve of the 84th 
session of The American Psychiatric Association. 


CONTACTS WITH AMERICAN BAR ASSOCIATION, 


At the Fiftieth Annual Convention of the American Bar Association held 
at Buffalo, New York, last summer one entire session of the section on 
Criminal Law and Criminology, meeting jointly with the Judicial Section and 
presided over by Honorable T. Scott Offutt of Towson, Maryland, and 
Dean Justin Miller of the University of Southern California, was devoted 
to a symposium on the relations of psychiatry and the criminal law. This 
symposium was contributed by three members of your committee. The 
speakers and their titles are as follows: 

“ Activities of Bar Associations and Legislatures in Connection with 
Criminal Law Reform ’’—Justin Miller. 

“ Biological and Pathological Aspects of Behavior Disorders ”—Herman 
M. Adler. 

“ Medical-Legal Proposals of the American Psychiatric Association ’— 
Karl A. Menninger. 

“Need for Co-operation Between the Medical and Legal Professions in 
Dealing with Crime”—William A. White. 

These presentations were very kindly received by the lawyers and con- 
siderable discussion followed, led by Andrew A. Bruce of the Northwestern 
University Law School. The result of the meeting was very happy. It was 
decided by a formal vote to name a committee of three members from the 
Section of Criminal Law and Criminology representing the American Bar 
Association to work with your committee representing The American 
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Psychiatry Association in the consideration of their mutual problems and to 
report back at the next annual meeting of the American Bar Association 
(Seattle, July 28, 1928). Of this committee and its co-operation with your 
committee more will be said later. 

Members of The American Psychiatric Association will be in no doubt 
as to what Drs. White, Adler and Menninger said in their addresses to the 
American Bar Association. They will probably be much more interested in 
some remarks by Caleb H. Baumes of New York, the author of the cele- 
brated Baumes Laws, in the course of an address given that same evening 
in the same Section. It will be seen that while Mr. Baumes misunderstands 
certain psychiatric conceptions and while he approaches the matter very 
non-technically, his conclusions are very much in accord with our own. 

“Now in the face of things like this I say that the State of New York 
and the other states of the union are justified in passing severe laws to deal 
with this type of criminal. Just before stopping, let me say, because I want 
to convince you of this thing, that I do not seek to be cruel to this fellow. 

“ Some say he is sick and cannot help it. Well, whether he can help it or 
not doesn’t make any real difference so far as the fellow is concerned that 
gets shot or robbed. We had before our commission once during the last 
year a very distinguished man speaking on the subject of psychopathy. He 
talked to us for an hour, and the big words he used really made me dizzy. 
Some of them I didn’t know the meaning of and never expect to. But 
when he got through I said to myself, ‘I think I know what a psychopath 
is.” I will tell you what in my language it is. A psychopath is a man who 
shoots you down, and after he has done it says he could not help it, and then 
proves it by an expert. 

“ Now that suggests a very nice question. What I would like to know is: 
Will I be any less dead if I am shot by a psychopath than if I am shot by 
some other kind of a ‘path’? 

“They say that you should treat this man, that he is a sick man. All 
right. How do we treat a man with the smallpox? He cannot help it. He 
is sick. He is mighty sick. But we quarantine him. In other words, we 
put him where he cannot communicate that disease, and we keep him there 
until he is pronounced absolutely cured by a competent physician. Suppose 
a man goes crazy, the very worst thing that can happen to a man in this 
world. We are sorry for him. We don’t want to punish him. But we con- 
fine him in an institution where he cannot do any harm to anybody else, 
and we keep him there, confine him until he is pronounced absolutely cured 
by a competent alienist. Now I say, by the very same token, we should take 
care of this man even though he is sick. They don’t like the term ‘ prison.’ 
Well, I don’t like it either. I would be entirely satisfied if they will take 
this class of men and put them in an institution and call it a protective 
detention institution, and keep them there for your protection and mine and 
the protection of your family and mine. 

“Certainly we do not want to use any logic or reasoning that says we 
must turn these desperadoes loose to prey upon society.”"—Reports of 
American Bar Association, Vol. 52, 1927, Pg. 528. 


| 
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COMMITTEE CONFERENCE. 


The committee for the American Bar Association appointed by Chairman 
Justin Miller consisted of Professor Rollin M. Perkins of the Law School 
of the University of Iowa; Mr. Alfred Bettman of Cincinnati, Ohio, who is 
serving as expert on the Harvard Law School Survey, is author of the 
Juvenile Court Law of Ohio and the recent bill providing for the re- 
organizing of penal institutions and classification of criminals; and Mr. 
Louis S. Cohane of Detroit, Michigan. These estimable gentlemen took 
their task very seriously. They had a preliminary conference together in 
Cincinnati later in the year at which time they read and considered carefully 
the report made by your committee in June, 1927, and formulated some 
questions to be submitted as the basis for a discussion of that report. These 
questions are worth citing as an evidence both of their serious and intelli- 
gent interest in the matter and also of the type of misunderstanding which 
still exists: 

“What opportunities would the state or public need to create for the 
practice of psychiatry or human behavior sciences as a profession in order 
to supply the public with psychiatric staffs for the examination of all serious 
offenders? Also, what steps need to be taken for the creation of educational 
opportunities for such staffs? 

“Just what is the scope of the word psychiatry? For example, our 
committee has been called the Committee on Psychiatric Jurisprudence. 
Does this cover the necessary field or only a part of the field? 

“How far is psychiatry now an exact science? 

“Keeping in mind that the disposition of the offender is to be deter- 
mined by the psychiatrist’s report and the fundamental constitutional prin- 
ciple that the law should state standards or definitions, has the science of 
psychiatry advanced to the point where it will be possible to formulate such 
clear standards or definitions, and by way of preliminary statement, what 
would they be? 

“To what extent is it desirable for the public to manifest a just anger 
at the commission of certain kinds of crime? Is the punishment of the 
offender necessary or desirable as an outlet or compensation for this mass 
revenge? 

“ What suggestion does psychiatry have concerning the pre-trial treatment 
of persons accused of crime? 

“How much machinery would be required actually to do the job as it 
should be done? To what extent is it important to centralize this machinery 
within the state or within the nation?” 

This committee met with representatives of your committee at the Hotel 
Stevens in Chicago on February 28 for an all-day conference. Your com- 
mittee was represented by Dr. Herman Adler and Dr. Karl Menninger. A 
tremendous amount of ground was covered; practically all of the points 
made in our original report were discussed and many questions arising out 
of them were brought up by the lawyers for analysis from their particular 
point of view or for explanation by the psychiatrists. 
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The upshot of the meeting was that the legal committee was convinced of 
the desirability of making recommendations to the American Bar Association 
very favorable to the point of view expressed by the psychiatrists. They 
felt for reasons of policy that it would be wise to limit the recommendations 
made at the first reporting to the most essential or most easily demonstrable 
points. In general, their report will indicate that the American Bar Associa- 
tion along with The American Psychiatric Association, favors: first, the 
utilization of psychiatrists appointed by the court for the determination of 
an accused individual’s mental condition with particular reference not so 
much the responsibility of the offender as to his most advantageous disposal ; 
and secondly, that similar examinations and recommendations should serve 
as a basis for the determination of or the conditions of parole. 

The Bar Association committee believes that these things probably could 
be most easily brought about by advocating a separation of the fact-finding 
function of the court and the disposal of sentencing function of the court. 
The exact form of the report of that committee as it will be prescribed in 
Seattle follows : 

(The final recommendations of this committee had not been received at 
the time that your committee’s report went to press, but the tentative report 
as received from the Chairman on June 1, 1928, is in substance as follows.) 

The committee from the Section on Criminal Law of the American Bar 
Association after a conference with the committee from the American 
Psychiatric Association, recommends to its own association that it advocate: 

(1) That as much as possible of the psychiatric part of the investigation 
of criminal offenders be taken out of the trial and be used as a post-trial 
inquiry to determine what treatment is appropriate to the particular case; 

(2) That there be available to every court a psychiatric service. 

(3) That no criminal shall be sentenced for any serious offense until 
there shall be filed as a part of the record the psychiatric report. 

(4) That there be a resident psychiatrist at each penal institution. 

(5) That there be a psychiatric report on every offender before he is 
released. 

(6) That there be established in each state a complete system of adminis- 
trative transfer and parole, and that there be no action for or against 
any parole or any transfer from one institution to another, without a 
psychiatric report. 

Your committee feels that it is of the utmost importance that the Ameri- 
can Bar Association should have taken this step. If their committee reports 
to its Section as they plan, the Criminal Law Section will probably pass 
a resolution which will be duly referred to the Executive Committee of the 
Bar Association. If this body accepts it the prestige of our recommendations 
will be irrefutably established and definite legislative programs can be com- 
menced., 

LEGISLATION. 


In regard to progressive legislation already enacted dealing with the 


matters considered by your committee, the following enactments are of 
interest. 


o 
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Colorado, Session 1927, Chapter 90, Page 296: 

Briefly, this act specifies that if one of the defences of a prisoner be in- 
sanity, the judge must commit the prisoner to the Colorado Psychopathic, 
or Colorado State Hospital, where he shall remain under observation not to 
exceed one month. The physicians at these institutions may be called and 
used as witnesses by the judge, the state, the defendant, or all three, and 
of course, the use of other witnesses is not thereby precluded. 

Dr. Ebaugh writes that the Colorado law has worked very satisfactorily 
thus far. Eighteen cases have been admitted under the provision of this 
law. In the majority of cases the hospital reports are accepted by the 
court and considerable time and money have been saved. About 50 per cent 
of the cases also employed partisan testimony. 

This marks a forward step in a direction favorable to the ideals and 
standards of this Association. Colorado is probably the first of the western 
states to take definite action of any sort. The measure is defective in that 
it still makes “insanity” the issue rather than the problem of disposal of 
the patient, and it is moreover necessary that the investigation be voluntarily 
instigated by the defense, instead of occurring automatically. 


Illinois: 

Chapter 69, Laws of 1927, codifies the laws relating to the insane and 
prescribes a new method of commitment to state hospitals. Inquests are now 
to be heard in chambers by judges of circuit or superior courts, instead of 
being held by justices of the peace. An allegation of insanity made by a 
citizen must be accompanied by a physician’s statement concerning the 
mental and physical and other condition of the person. Two other physicians 
appointed by the court are to examine the person. The law states that no 
mental defective without psychosis shall be accepted by the superintendent 
of any hospital for insane and that the superintendent shall discharge all 
such found in the hospital. It expressly forbids the confinment of an insane 
person in a county jail, unless he is dangerous and violent, and then only 
upon the order of the judge of the circuit or superior court... .. 

The 1913 law provided that if the defendant in such (criminal?) cases 
was committed to a hospital for the insane, he might after six months file 
application for discharge, and, if this were denied, could not renew the 
application within two years. By the new law these time limits are changed 
to two years for the first application and five years for the second or sub- 
sequent one. 


Washington: 

Chapter 78, Laws of 1927, repeals the following section of a law enacted 
in IQIQ: 

“Tt shall be no defense to a person charged with the commission of a 
crime that at the time of its commission, he was unable by reason of his 
insanity, idiocy, or imbecility to comprehend the nature and quality of the 
act committed, or to understand that it was wrong; or that he was afflicted 
with a morbid propensity to commit prohibited acts; nor shall any testimony 
or other proof thereof be admitted in evidence.” 

26 
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Massachusetts: 


Chapter 59, Laws of 1927, amends the law providing for the mental 
examination of persons indicted by a grand jury for a capital offense, or 
known to have been indicted for any other offense more than once, or con- 
victed of a felony, by making it mandatory for a probation officer to disclose 
to the clerk of the court the facts in his possession, which, if known to the 
clerk, would require the giving of notice to the Department of Mental 
Diseases. Whenever such notice is given by the clerk, the department causes 
the person to be examined with a view to determining his mental condition 
and the existence of any mental disease or defect that would affect his crim- 
inal responsibility. 

California: 

Chapter 639, Laws of 1927, which relates to the practice of medicine, 
includes neurology and psychiatry as requirements for a “ physician’s and 
surgeon’s certificate.” 

Chapter 677, Laws of 1927, amends a section of the Penal Code by adding 
to the kinds of pleas to an indictment the one “not guilty by reason of 
insanity.” It contains the following new provision: 

“A defendant who does not plead guilty by reason of insanity shall be 
conclusively presumed to have been sane at the time of the commission of 
the offense charged, provided that the court may for good cause shown allow 
a change of plea at any time before the commencement of the trial. A de- 
fendant who pleads not guilty by reason of insanity, without also pleading 
not guilty, thereby admits the commission of the offense charged.” 


(The Constitutionality of this law has been challenged in connection with 
the Edward Hickman case.) 


Ohio: 

An act of the 1927 legislature provides for expert medical witnesses 
when a defendant who has been indicted claims the existence of insanity 
as a defense. The judge of the trial court is authorized to appoint one or 
more disinterested qualified physicians, not exceeding three in number, to 
testify as experts at the trial of such person. (This enactment in its prac- 
tical workings will be discussed below in connection to certain other cases.) 


PROPOSED LEGISLATION. 


A very remarkable pronouncement which was greeted with wide-spread 
approval among criminologists, psychiatrists and social workers, was the 
proposal of Governor Alfred E. Smith, of New York, to take the sentenc- 
ing power from judges in felony cases and invest it in a special State Com- 
mission composed of experts in law, psychiatry and penology, who will be 
charged with the responsibility of dealing with offenders after conviction. 
The proposal, which has aroused considerable public interest in New York 
and other states, was made at a meeting of the State Crime Commission in 
Albany on December 7, 1927, and would require, Governor Smith said, a 
constitutional amendment. He recommended that the legislature be asked 
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for a grant of power and an adequate appropriation to make an exhaustive 
inquiry on the subject and give the matter sufficient publicity to focus 
public attention upon it. Senator Caleb H. Baumes, Chairman of the State 
Crime Commission, said after the meeting that the Commission had been 
giving this matter consideration and no doubt would follow the suggestion 
of the Governor and ask for an appropriation to make the survey. 

The main points in the proposal, which has been characterized as prob- 
ably the most far-reaching and fundamental change ever suggested in 
American criminal law, were summed up in the New York Times, as 
follows: 

“That the jury should determine only the guilt or innocence of the 
person on trial. 

“That after a jury has returned a verdict of guilty the power of imposing 
sentence should be taken from the judge who presided at the trial and given 
to a special state board to be created by a constitutional amendment. 

“That the members of this board should include legal experts, psychia- 
trists and penologists devoting their entire time to the work and paid as 
high salaries as any others in state employ—$25,000 a year. 

“That this board should determine whether a convicted felon should go 
to a state prison or to an insane asylum; and that it should determine the 
length of punishment and the extent he may be subject to parole.” 

The full operation of the new plan, Governor Smith said, might cost 
$1,000,000 a year, but he declared that this would be trivial as compared 
with the benefits of modern treatment of criminals by the wealthiest state 
in the Union. He referred to his plan as a “sensible, modern way of 
treating criminals.” He proposed a clearing house to which all offenders 
would be taken before being sentenced. For a time the prisoners would be 
under strict observation in order that the sentence to be pronounced by the 
board might be based upon all facts shown to have any connection with the 
mental and physical condition of the accused person. 

“The power of the judge to sentence the death has done more than any- 
thing else to prevent convictions for murder in the first degree,” the Gov- 
ernor said. “ The jury in felony cases ought to determine only the guilt or 
innocence of the person on trial. If the accused is adjudged guilty, he 
should be turned over to the state for disposition to be determined by a 
special board.” 

Mental hygienists point out that Governor Smith’s suggestion is not as 
sudden or radical as it seems, but that it is based upon several years of 
study of the crime problem at first hand. They recall that he has been on 
record for some time as favoring more scientific methods of handling felons, 
and various prison reforms, notably those growing out of the memorable 
study of the psychopathology of crime made by the National Committee for 
Mental Hygiene at Sing Sing Prison ten years ago, have been carried out 
with his support. His present plan, therefore, is in line with previous views 
he has expressed on the subject. 

Speaking of the proposed clearing house for the classification of prisoners, 
Governor Smith said that under such a system it would be possible to 
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obviate many of the faults which legal and penal experts, as well as the 
public at large, see in trials revolving about the testimony of alienists hired 
by the prosecution or the defense. Under these circumstances the experts 
have a special cause to plead. The state board, under Governor Smith’s 
proposal, would not have that bias. 

“Many men in prison ought to be in some other place where they can 
get proper medical treatment,” the Governor told the Baumes Commission. 
That the present medical facilities in the prisons of the state are inadequate, 
he said, are revealed by the annual prison reports to the legislature. One 
warden after another pleads for more medical assistance to cope with the 
bare necessities of medical ministration, to say nothing of the advanced 
requirements of such examinations and studies as are involved in the new 
plans proposed for dealing with criminals. 

Governor Smith also said that a new kind of board of parole should be 
provided, consisting of the State Commissioner of Correction, who is a 
psychiatrist, the warden of the prison where any given prisoner is confined, 
and a third member to give his full time to the work. Probation he regarded 
as a local function, and no attempt should be made to change it to a state 
departmental duty. A period of state supervision, however, should be 
added, in his opinion, to determine sentences after a prisoner is allowed 
out of prison. 

A letter from your committee to Governor Smith was immediately 
acknowledged by a letter stating that our hearty approval of the recom- 


mendations which he made to the Crime Commission was most gratifying 
to him, 


SURVEYS. 


During the past year, the National Crime Commission, with the co-opera- 
tion of the National Committee for Mental Hygiene, has completed a pre- 
liminary questionnaire survey of the extent to which psychiatry is employed 
in the criminal courts and in the penal and reformatory institution of the 
United States. This survey is probably the first attempt to obtain such 
data on a country-wide scale. Later on, the results of this survey will 
probably be followed up by more detailed questionnaires and by personal 
visits. This work was done under the Committee on the Medical Aspects 
of Crime, of which Mrs. Richard Derby is Chairman, with the co-operation 
of the Bureau of Statistics of the National Committee for Mental Hygiene. 
The data were collected and analyzed by Dr. Winfred Overholser. 

Data were easily accessible concerning the name and location of the 
institutions. Questionnaires were sent to all known national and state penal 
and correctional (including juvenile) institutions, and to representative county 
jails (those located in counties containing a city of one hundred thousand 
population or over). The data will be published in the July issue of Mental 
Hygiene. 

Questionnaires giving information concerning their use of psychiatry were 
returned by two hundred fifty-nine public, pena! and correctional institutions 
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of the United States. Ten non-public institutions replied, these replies 
being considered separately. 

Of the 259 public institutions, ninety-three, or 35.9 per cent employ psy- 
chiatrists on either a full-time or part-time basis. Eighty-five, or 32.8 per 
cent, so employ psychologists. 

The practice of one hundred thirty, or 50 per cent, of the institutions is to 
refer cases suspected of mental abnormality to private physicians for ex- 
amination. 

Of the various groups of public institutions, the reformatories report 
the largest proportion of psychiatrists and psychologists. 

The smallest proportion of psychiatrists is reported by the juvenile in- 
stitutions; this group ranks second to reformatories in proportion of 
psychologists. 

The state prisons and county jails differ but little in the proportion of 
psychiatrists and psychologists reported. More of the state prisons have 
full-time psychiatrists than have the jails. 

All of the army disciplinary barracks report a full-time psychiatrist. 

A favorable opinion as to the value of ascertaining the mental, nervous 
and physical condition of prisoners as an aid to their classification and 
disposition was expressed by one hundred twenty-nine, or 50 per cent, of the 
institutions. 

In general, psychiatry and psychology appear to be used less in penal and 
correctional institutions in the South and Far West than elsewhere in the 
country. 

Table summarizing this data appears on following page. 

The task of locating the courts was a more difficult one. No compre- 
hensive list was available anywhere evidently, and even some Secretaries of 
State were unable to furnish a list of all the criminal courts of their own 
states! The city clerk of each city of twenty thousand population or over 
was asked for information as to the courts of his city, but even with all 
these efforts the list is probably incomplete. Courts of all grades of criminal 
jurisdiction, including juvenile courts, were contracted, and on account of 
the variety of titles and functions no distinction could well be made in the 
report. Two thousand ninety-four judges were addressed, and the replies 
received represent eleven hundred sixty-eight different courts of original 
criminal jurisdiction. All the states but New Mexico were represented. 

One hundred and ten courts (nine and four-tenths per cent), report them- 
selves to be served regularly by a psychiatrist, either employed by the 
court on a full-time or part-time basis, or furnished by some other public 
agency. These courts are distributed through thirty-one states and the 
District of Columbia. 

The services of a psychologist are similarly utilized by seventy courts, 
or six per cent of the total number, located in twenty-seven states and 
the District of Columbia. 

Sixty-one courts reported on the date of the first regular employment of 
a psychiatrist and psychologist. In considerably over one-half of these 
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(thirty-eight out of sixty-one psychiatrists, nineteen out of thirty-five psy- 
chologists), such services have been instituted since January, 1921. 

Four hundred and seventy-three courts, in forty-seven states, report that 
it is their custom to refer defendants to private physicians for mental ex- 
amination before trial. This number represented forty-one and six-tenths 
per cent of the eleven hundred and thirty-seven courts answering this query 
definitely. 

Two hundred and twenty-eight courts in thirty-nine states report that 
they employ trained social workers in addition to the regular probation 
officer. This number is twenty and six-tenths per cent of the eleven hundred 
and six courts which replied to this question. 

Four hundred and forty-one courts in forty-three states and the District 
of Columbia report that the probation officers assist the physicians in ob- 
taining data for their examinations. This number is almost one-half (forty- 
nine and three-tenths per cent) of the eight hundred ninety-five definite 
answers given to this question. 

Five hundred and eighty-four judges expressed an opinion as to the value 
of medical reports in the disposition of cases; of these opinions four hun- 
dred seventy-three (eighty-one per cent) were frankly favorable and one 
hundred eleven (nineteen per cent) were counted as unfavorable. Favorable 
comments were received from all but four states; of these, one court only 
replied from each of three states, and no replies whatever were received 
from the fourth. 

Certain states are particularly well equipped along psychiatric lines, 
notably California, Illinois, Massachusetts, Michigan, New York, Ohio, and 
Pennsylvania. 

Those states which employ psychiatry the least are found chiefly in the 
South (six), and the West and the Southwest (six). 

Both of the groups enumerated in the two preceding paragraphs show a 
strongly favorable trend in the comment offered on the value of medical 
(including mental) reports as an aid in the disposition of criminal cases. 


OTHER SURVEYS. 


The report of the Survey of Criminal Justice in Boston and vicinity, 
being made by the Harvard Law School, is likely to contain a psychiatric 
chapter, with the counsel of the Vice-Chairman of your committee, Dr. 
White, and others. 

The National Society of Penal Information, under a grant from the Laura 
Spelman Rockefeller Memorial, is conducting a survey of the health and 
hospital work in the prisons, both state and federal, throughout the country, 
with particular attention to psychiatric facilities, and this work is near 
completion. It will undoubtedly furnish a mass of information which will 
be exceedingly valuable. The committee conducting the survey is under 
the Chairmanship of Dr. Frank L. Rector. The psychiatric advisors are 
Dr. Frankwood E. Williams, Dr. W. A. White, and C. Floyd Haviland. 
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CO-OPERATION WITH THE AMERICAN MEDICAL ASSOCIATION. 


An attempt was made to interest the Bureau of Legal Medicine and 
Legislation in the program of our Association. Dr. William C. Woodward, 
the executive secretary, wrote on July 7, 1927, that “it would be extremely 
difficult, I believe, to persuade the American Medical Association to accept 
officially the principles embodied in the Revised Report and Recommenda- 
tions of the Committee on the Legal Aspects of Psychiatry of the American 
Psychiatric Association. Some members would accept such principles, 
others would refuse to do so, and the association as a whole would hardly 
be ready for a long time to come to act on them. If, however, the American 
Psychiatric Association has formulated a definite program of action to 
embed those principles in the lives of the American people, it might be 
that the American Medical Association would be willing to cooperate in 
carrying at least a part of that program into effect. The only way that this 
can be determined would be to submit that program to our Board of 
Directors for consideration. 

“Tf you have such a program, might it not be well to submit it? If you 
have no such program, might it not be well to formulate one?” 

Our committee feels it to be regrettable that no further progress could 
be made in co-operation with the American Medical Association. 


CONFERENCE PARTICIPATION, 


On November 2 and 3, 1927, the National Crime Committee held 
what was entitled a “ National Conference on the Reduction of Crime,” 
presided over by Honorable Newton D. Baker and Honorable Sam Lewisohn. 
One entire session was given over to psychiatric considerations, and ad- 
dresses were made by Dr. Frankwood E. Williams, Dr. L. Vernon Briggs, 
and Dr. Winfred Overholser. 

Dr. Williams, basing his address upon the 1927 report of this committee 
of the Association, outlined the principles upon which a rational procedure 
in the handling of criminal cases could be built up, emphasizing the fact 
that the end results desired both by the psychiatrist and the jurist were 
the same, and not in opposition as has been held; that the matter was one 
of method, and that the method proposed by the psychiatrist, based as it 
was upon the result of years of scientific study of human behavior, gave 
promise of obtaining the end result desired by the jurist ; whereas the method 
at present in use, based upon old and empirical judgment in regard to human 
behavior, obviously did not obtain these results. 

Dr. Briggs traced the history of the development of the Massachusetts 
Laws, and Dr. Overholser discussed the working of these laws, under the 
Massachusetts Department of Mental Diseases. Judge Thompkins of the 
Supreme Court of New York, who had accepted a place on the program, to 
discuss the 1927 report from the jurist’s point of view, was unable at the 
last minute to attend; and Judge Andrew A. Bruce of Chicago substituted 
for him. Judge Bruce found difficulties in the report from the legal point 
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of view—due mostly to the fact that some of its concepts were not wholly 
clear to him—but approved the general spirit of the report. 

The session was one of the largest attended of the Conference, the audience 
being made up of some of the ablest jurists in the country. There was 
evident interest in the subject, as shown by the close attention given to all 
the papers. Because of lack of time there was no discussion, but it was an- 
nounced that following President Coolidge’s reception, those who desired 
could gather for discussion. It was hardly expected that any would return 
for this discussion, but as a matter of fact, a considerable group did. Judge 
Bruce presided at this meeting, and discussion continued for probably more 
than an hour, most of it in regard to the practical working out of the Massa- 
chusetts Law, in which there was great interest. Abstracts of the papers 
read at this meeting were published in the Eighty-third Annual Report of 
the Prison Association of New York. 


CERTAIN NOTABLE CASES OF 1927-1928. 


The spectacular crimes of one Edward Hickman attracted the attention 
of newspaper readers throughout the nation during the winter and there 
are probably few psychiatrists who have escaped a barrage of questions 
from friends, acquaintances and newspaper men as to their opinion in regard 
to the mental make-up of an individual capable of his particular crimes. This 
was complicated by the unfortunate and regrettable fiasco of the introduction 
of the question of insanity at the trial. 

Your committee feels that the cause of psychiatry in the courts was con- 
siderably retarded by the way in which this problem was handled. On the 
other hand the case might have been used as a brilliant example of the 
advantages of the methods proposed by our Association. Had Hickman been 
examined after his earlier crimes; had he been given an examination when 
he was arrested for forgery—he would almost certainly have been found to 
be possessed of psychopathological indications to an extent indicating con- 
finement and observation. In this way the spectacular murder, which made 
him infamous, would have been prevented. 

It is a curious paradox that psychiatrists, who are desirous of preventing 
crime by examining into the personality make-up of offenders, are not called 
at the time when the premonitory symptoms of social maladjustment are 
exhibited but only after the extreme, violent, irretrievable explosions have 
occurred. Your committee feels that it might be helpful in making clear 
the attitude of psychiatrists if we pointed out that it is our wish and pro- 
posal that we be called not merely when the major crimes have been com- 
mitted, but when minor crimes have been committed, in order that major 
crimes may be anticipated and provisions made to prevent their occurrences. 

Somewhat different circumstances surround the case of George Remus, 
accused of murdering his wife. Remus pleaded insanity and was found by 
a commission of psychiatrists appointed under the new Ohio law, to be sane; 
then by a jury of laymen to be insane, committed to an Ohio State Hospital 
from which he shortly afterwards started proceedings to determine the 
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legality of his detention. He was repeatedly re-examined, and the case 
carried up through the courts to the Supreme Court which overruled a 
motion for his release pending its deliberations and action, which will prob- 
ably set an Ohio precedent. 

This and the similar Charles Lewis case of Columbus, Ohio—a confessed 
murderer who asked for a sanity hearing—was found sane by a commission 
and later found not guilty because of insanity by a jury, are alleged (for 
example by Dean A. H. Tuttle of the Ohio State University Law School) 
to indicate the inadequacy of the new 1927 Ohio law regulating the insanity 
defense in criminal cases. From our standpoint it perpetuates all of the old 
errors except that the judge appoints the examining commission. 

The Velma West case, also an Ohio case, concerns a murder in which an 
inferred homosexual relationship was implied to have moved the court to 
special consideration of the mental factors in the crime, and she was per- 
mitted to plead guilty to a second degree murder charge. The obvious need 
of psychiatric counsel needed no emphasis to those who could read with 
insight. 

An extraordinary case is that of George Watters of Sacramento, Cali- 
fornia, an obscure and penniless negro who was convicted of murdering his 
wife chiefly on the testimony of his nine-year-old daughter. He was 
sentenced to be hanged, and a new trial denied, and the Supreme Court of 
California affirmed the judgment and order. Three times Governor Young 
granted reprieves pending the study of new evidence. Finally a few hours 
before the execution the governor commuted his sentence to life imprison- 
ment. 

The new evidence was secured and presented by a psychiatrist, a member 
of this Association, Dr. Anita M. Muhl, and has been carefully examined 
by your committee. It would appear possible that no murder was ever com- 
mitted; no body was ever found and the alleged “ deceased” was later seen 
on the streets of Los Angeles. The convicting testimony was given by a nine 
year old daughter whom Dr. Muhl found to be hysterical, hypersuggestible, 
very self-contradictory and altogether unreliable. 

The application of psychiatry to the witnesses as to fact apparently may 
also have its uses. 


NEW GERMAN CODE. 


The committee has been informed that there is a new German law code 
which contains some interesting psychiatric provisions. We are unable to 
secure a copy of it in time for this report. 


NEW YORK CITY PROCEDURE, 


As this report goes to press the morning papers carry the following 
significant announcement : 

“New York, May 26.—Step by step the spirit of detached scientific inquiry 
is supplanting faith in the merely punitive system in New York State and 
City penology..... 
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“The New York City Board of Estimate on Friday approved an ap- 
propriation to provide the criminal courts with a psychiatric clinic, to be 
maintained in connection with probation work and to provide psychiatric 
examination of criminals before sentence. The clinic will be in operation 


“The new clinic provides for an experienced psychiatrist, a psychologist 
and a clerical staff, to be assisted by a committee of psychiatrists who will 
contribute their services. While it is apparent their force will be inadequate 
to study and report on the 25,000 felony cases passing through the New 
York City courts every year, it will be sufficient to try the plan and if en- 
couraging results are obtained, the appropriation will be increased.” 

Your committee is informed by some of our New York City members 
that this development is the outgrowth of efforts of the New York City 
Committee on Mental Hygiene working in conjunction with the Prison As- 
sociation of New York, the Justices of the Court of General Sessions and 
the Probation Department of that court. The plan is now before the Board 
of Estimate and Apportionment and is to receive a hearing before Mayor 
Walker on June 14. 

It is felt that the establishment of this clinic will be valuable as a local 
demonstration of the utility of psychiatry in the courts, and will lead to 
extension of this practice in New York City by virtue of the law passed 
this year enabling any New York City court to establish such a clinic pro- 
viding that local appropriations be secured. 


NATIONAL CRIME COMMISSION ANNOUNCEMENT. 


Finally, we have to chronicle the latest but not the least significant event 
of the year, namely the publication upon the eve of this meeting of a special 
report by the National Crime Commission. This report was released to the 
papers on June 9, 1928, through the sub-committee on the medical aspects of 
crime. 

Essentially it accepts the report made by your committee last year, and 
adopts most of our recommendations verbatim. Emanating as it does from 
a conservative group of judges, lawyers and prominent lay citizens—and 
receiving as it has wide publicity through the country, this cannot but have 
a far-reaching influence on the thought and attitude of the general public 
regarding the relations of psychiatry to the criminal law. 

The report reaffirms and commends our recommendations, particularly 
as to the disposal of the convicted criminal on the basis of impartial psy- 
chiatric study, the permanent segregation of the incurably inadequate and 
incompetent offenders, and the release upon parole of only such offenders 
as are shown by psychiatric examination to be suitable for restoration to 
community life. Particular and favorable mention is made of the Massa- 
chusetts and Colorado laws aimed at eliminating the abuses of partisan 
expert testimony. 

Such, then, in some detail, are the more important developments of the 
year in the field assigned to the consideration of your committee. That 
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much is yet to be accomplished in bringing about a realization of the aims 
of psychiatry with regard to criminal law is a patent fact. Nevertheless, 
progress is being made, most remarkable progress we may well believe and 
what is most enheartening of all is the evidence that a rapprochement between 
the two professions of law and psychiatry is approaching realization. That 
mutual misunderstanding will be swept aside as friendly contacts and the 
interchange of ideas multiply is inevitable. 
All of which is now respectfully submitted: 

HERMAN M. ADLER, 

L. VerNon Briccs, 

BERNARD GLUECK, 

HEAty, 

Raymonp F. C. Kies, 

Lawson G. Lowrey, 

WINFRED OVERHOLZER, 

FraANKWwoop E. WILLIAMS, 

A. WHITE, 

Kart A. MENNINGER. 


PresipeNnt Meyer.—What is the pleasure of the Association in regard to 
this report? 


Dr. Orsen.—I move it be accepted and that congratulations of the con- 
ference be extended to the committee which has performed such splendid 
valuable work. 


The motion was regularly seconded. 


PreEsIDENT MeyYer.—It will be accepted with congratulations to the com- 
mittee. Is there any further discussion or question? If not, it will be so 
accepted and printed in our Proceedings. 


Dr. MENNINGER.—I want to announce we have, for the convenience of the 
members, several hundred copies of the report issued last year, for which 
we have received a great many requests, which can be secured by members 
at the desk if they wish, after this session. 


PRESIDENT Meyer.—We will now proceed to the program of a joint session 
with the American Psychoanalytic Association. To our regret the President 
of the Association is not present, and I therefore would like to ask Dr. 
Oberndorf kindly to sit with me. I do, however, ask him first to become 
the reader of the first paper, namely, “The Psychoanalysis of Siblings and 
Couples.” 


Dr. C. P. Oberndorf, New York, read his paper, “ The Psycho- 
analysis of Siblings and Couples,” which was discussed by Dr. 
Gregory and Dr. Oberndorf in closing. 
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PRESIDENT MEyYER.—Dr. Brill was not able to be here. We therefore pass 
to the next paper by Dr. Zilboorg, “The Dynamics of Schizophrenic Re- 
actions Related to Pregnancy and Childbirth.” 


Dr. Gregory Zilboorg, White Plains, New York, read his paper, 
“ The Dynamics of Schizophrenic Reactions Related to Pregnancy 
and Childbirth.” 


Discussion on Dr. Zilboorg’s paper followed. 


PRESIDENT MEyER.—We will turn now to the general program, and the 
psychoanalytic program will then be continued after the papers of Dr. 
Ziegler and Dr. Dewey. May I now call on Dr. Ziegler to present, “ Clinical 
Phenomena Associated with Depressions, Anxieties, and Other Affective or 
Mood Disorders”? 


Dr. Lloyd H. Ziegler, Rochester, Minnesota, read his paper, 
“Clinical Phenomena Associated with Depressions, Anxieties, and 
Other Affective or Mood Disorders.” 

Dr. Ziegler’s paper was discussed by Drs. Harding, Malamud, 
Henry, the President and Dr. Ziegler in closing. 


PRESIDENT MEyER.—I now have the honor and the pleasure of inviting 
our senior member of the Association to present a paper on “ Some of the 


Means of Guidance, Approach, and Appeal in the Psychoses.” Dr. Richard 
Dewey. 


Dr. Richard Dewey, La Cafiada, California, read his paper, 
“Some of the Means of Guidance, Approach, and Appeal in the 
Psychoses.” 


Dr. Dewey’s paper was discussed by Drs. Ostrander, Cheney, 
the President and Dr. Dewey in closing. 
The meeting adjourned at four forty-five o'clock. 
Fripay MorNING SESSION. 
June 8, 1928. 


The meeting convened at ten o’clock, President Meyer presiding. 


PRESIDENT MEyER.—Will you please come to order? It is my pleasure 
to ask Dr. Chapman to take the chairmanship of this session, but inasmuch 
as he is going to read the first paper, I shall remain alongside of him. Dr. 
Chapman, President of the Psychopathological Association, will give his 
presidential address of the American Psychopathological Association. 


I 
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Dr. Ross McC. Chapman, Towson, Maryland, read his Presi- 
dential Address. 


Dr. Ross McC. Chapman took the Chair. 


CHAIRMAN CHAPMAN.—I should like to announce that Dr. White was un- 
able to attend the meeting, and that Dr. R. H. Park of Chicago, Professor 
of Sociology at the University of Chicago, will talk to us for a while in 
the place of Dr. White. 


The next paper on the program is “ The Influence of Modern Psycho- 
pathology on State Hospital Psychiatric Practice,” by Dr. William C. Garvin. 


Dr. William C. Garvin, Binghamton, New York, read his paper, 


“The Influence of Modern Psychopathology on State Hospital 
Psychiatric Practice.” 


CHAIRMAN CHAPMAN.—You have heard the most interesting review given 
us by Dr. Garvin. Is there any discussion of Dr. Garvin’s paper? If not, we 
will go to the next paper, and I will ask Dr. Lloyd J. Thompson to present 
his paper, “ Mental Hygiene in a University.” 


Dr. Lloyd J. Thompson, New Haven, Connecticut, read his 


paper, “ Mental Hygiene in a University,” which received dis- 
cussion. 


CHAIRMAN CHAPMAN.—The next number on the program is that of 


“ Psychoanalytic Mechanisms in Clinical Psychiatry,” by Dr William Mala- 
mud. 


Dr. William Malamud, Foxborough, Massachusetts, read his 
paper, “‘ Psychoanalytic Mechanisms in Clinical Psychiatry,” which 
was discussed by Drs. Oberndorf, Zilboorg, the President, and 
Dr. Malamud in closing. 


CHAIRMAN CHAPMAN.—The next paper on the program is “ The Study 
of Personality,” by Dr. Lawson G. Lowrey, New York. 


Dr. Lawson G. Lowrey, New York, read his paper, “ The Study 
of Personality,” which was discussed by Drs. Sullivan, Plant and 
Dr. Lowrey in closing. 


CHAIRMAN CHAPMAN.—lIn the course of the relationship between the 
Social Science Committee of The American Psychiatric Association and the 
Social Science Research Council, relationship in its earliest beginnings, 
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relationship characterized by tentative approach through a mixture of 
things, there have been, I am informed, some fine contacts made, and one 
of those contacts is represented by a gentleman who is our guest today. 

It gives me a great deal of pleasure to introduce to you Professor Park, 
Professor of Sociology at the University of Chicago, who will talk to us for 
a moment. I am sure we are all glad Professor Park is here, and we 
anticipate with pleasure hearing him. 


Proressor R. E. Park (Chicago, Illinois).—I appreciate this opportunity 
to speak to the members of The American Psychiatric Society, more par- 
ticularly after having had an opportunity to listen to the papers that were 
read this morning. 

As has been suggested, I have been a member of the Committee of the 
Sociological Society organized to formulate in conjunction with a similar 
committee of your Society, some program by means of which these two 
societies might be brought, if possible, into closer co-operation. 

I have had some curiosity, which I am sure I share with other sociologists, 
to find out what psychiatrists are actually talking about, and particularly to 
find out if it is true that they speak in a language that is intelligible to us; 
and not only that, but to discover whether there is any possibility that we 
might eventually be able to speak to one another in the same universe of 
discourse. I am bound to confess that my familiarity with psychiatric 
literature is very slight; nevertheless, much that I heard here this morning 
sounded strangely familiar. When sociologists do talk about the subject of 
personality, they speak of it in much the same terms as Dr. Lowrey and 
Dr. Sullivan. I was surprised to find that this was true. It will be interesting 
to other members of our Society to know this. It was suggested that I 
might say something here to indicate how sociologists approach some of the 
problems in which psychiatrists are interested. 

In the first place, sociologists have been studying the distribution of social 
facts, including delinquency, in the city. In Chicago, for example, we have 
plotted—in order to find this precise distribution—delinquency, crime, divorce, 
poverty, home ownership; anything, in fact, that statistics offer which would 
enable us to characterize the different urban areas. The maps that we 
obtain in this way have shown us an orderly distribution of poverty, crime, 
and delinquency that was quite unexpected to us. 

We find, for example, that the incidence of juvenile delinquency is very 
high near the center of the city. In some cases 90 per cent of boys living 
in that area find themselves, in the course of the year, in the hands of the 
police. From this point the incidence of delinquency declines—more rapidly 
at first, more slowly later, but always quite regularly—to the limits of the 
city, where there is no delinquency. This curve of juvenile delinquency is 
correlated with the curve showing home ownership, family disorganization, 
and certain other facts. In close proximity to the center of the city, these 
rates are high, but decline as one proceeds outward toward the suburbs. 
We have come to believe that somehow these facts are bound up with 
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one another. They constitute a complex, a sort of syndrome of symptoms 
or traits, that characterizes socially and statistically each succeeding area 
or zone from the center of the city to the limits. 

The result of these studies has been to make our social statistics of more 
significance than they were. Ordinarily, these statistics have been grouped 
by administrative areas, but the result of our work has been to discover 
the natural areas of the city, the areas that are characterized by certain 
phenomena that are typical of these areas. The difference between one 
area of the city and another, as shown by our maps, is very much greater 
than the difference between one city and another. For instance, there are 
areas—I don’t mean administrative areas, but natural areas—which are 
characterized by a larger number of divorces than registered for any state 
in the union except Nevada. There are even areas in Chicago where there 
are no divorces. When this fact was first called to my attention, I suspected 
that this area was a cemetery, but it turned out otherwise. 

One finds striking differences in the types of delinquency in different 
areas. Certain forms of delinquency are fashionable in one area but not 
in another. All this suggests to us a problem that we are not yet able to 
solve. We have the facts; there is no question about the facts. How shall 
we explain them? We can’t say “environment.” Environment in this 
large general sense does not mean anything. What we wish to know are the 
specific factors in each typical situation which seem to determine the be- 
havior of the people in that area. Certainly some of these factors are bio- 
logical, temperamental; some are social—that is to say, they are to be 
traced back to the experiences that individuals are subject to because of the 
conditions in which they live and the associations which they maintain. 

There is another point of view from which sociologists are studying 
problems of behavior. Sociologists are interested fundamentally in two 
things: (1) in personality, (2) culture. We have found that the natural 
areas of which I speak are characterized by some common body of tradition, 
some common memories are cherished by the people of these areas that set 
them off from the rest of the community. 

The city may be described, from one point of view, as a device for segre- 
gating people, bringing together those who have some sort of common 
interest, even if that interest is evidenced only by some sort of characteristic 
deficiency. I have no doubt that if the psychiatrists would investigate the 
different populations of the different natural areas of the city, they would 
find as great similarities and differences in the types of personality in these 
areas as the social statistics we gather indicate exist there. Such a study 
has, so far as I know, never been made. At any rate, each one of these 
little communities has its own notion of values, its own language, its own 
standards of tastes and morals; each natural area is a sort of cultural 
area. 

But the individual’s habits are the group’s customs. The individual 
comes into the world quite helpless, and takes over with extraordinary 
spontaneity all the customs of the family and of the community in which 
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he lives. These customs become his habits, and determine, therefore, more 
or less, his personality. To be sure, he gives these customs an individual 
definition, and, in so doing, transforms them. But that merely means that 
the social group—that is to say, the family or the community, on the one 
hand, and the personality on the other—are very intimately bound together. 
You might say they are aspects of one common thing. 

The individual strives, within the limits of his cultural group, to find 
a place for himself, achieve status and find a vocation. In so doing, he 
gains a conception of himself and gives a specific definition to his strivings 
and his objectives. It is this struggle that makes him frequently a problem 
to himself as well as to society. Here again the task of the psychiatrist 
touches that of the sociologist. Of course the psychiatrist, on the basis of 
a wider and deeper medical knowledge, and with his opportunity to study 
personalities in hospitals, has access to aspects of human nature that are 
not accessible to the sociologist. 

In general, it seems to me that we start from different points of view, 
but as our studies develop they tend to approach and touch one another. 
Sociologists, I am sure, recognize their limitations. We are bound, at 
least for the present, to think and deal with these problems in human nature 
in more or less common sense terms. We haven’t developed enough re- 
search yet to be able to define our problems with precision. We are all 
the more eager, therefore, to get into touch with those who have studied 
these problems in a more fundamental way than we have. 

Perhaps I ought to suggest, in conclusion, just how sociologists conceive 
personality, and what are the aspects of personality in which they are 
mainly interested. Personality has been defined as the complete individual, 
physical and psychical. However, the aspect of personality in which we 
are most interested, is the individual's conception of himself. This, as we 
well know, is closely related to status—not legal status, but social status; 
and status is determined not by the individual himself but rather by the 
attitudes of other persons in the group of which he is a member. The 
individual’s personal and social life is very largely a struggle for status. 
Through this struggle he finds out where he belongs, what he is worth, and 
gets a conception of himself. Most of the mental conflicts which make 
an individual a problem in society arise out of these conflicts and are part of 
this struggle. For example, one of the very interesting personality types 
(I think we may call it a type) which has interested me, is the man who, 
like the Mulatto or the Eurasian—because he has the blood of two different 
races and belongs to two quite divergent cultural groups—may be said 
to represent a sort of biological and cultural hybrid. 

Observations that we have been able to make of this type of man show 
that, whether Negro-white hybrid or Asiatic-European hybrid, he invari- 
ably exhibits certain traits that are obviously similar. Immigrant peoples 
coming to new worlds are subject temporarily to somewhat the same con- 
ditions as in the case of the hybrid are permanent. These conditions produce 
similar types of personality, although not so pronounced. 
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I mention these things to you to indicate how and where the personality 


problems in which sociologists are interested arise and how we conceive 
them. 


CHAIRMAN CHAPMAN.—I thank you, Professor Park, on behalf of the 
joint session for your thought. We appreciate it very much. It has been 
a very great pleasure to have you here. 

This meeting is now turned over to Dr. Meyer. 


President Meyer resumed the Chair. 


PRESIDENT MeEYER.—We will now go into executive session, we might call 
it, into the task of concluding our business activities of this conference. 
May I call upon Dr. Bond to give us any additional report of the Council ? 


SecrETARY Bonp.—A meeting of the Council was held yesterday afternoon. 
A motion was carried to refer to the Committee on Ethics the consideration 
of relationship of membership in a county or state or provincial medical 
society for fellowship in this Association. Dr. Russell presented reasons for 
delaying the report on this matter, which were accepted by the Council. 

Dr. Chapman submitted a tentative application from the American Psy- 
chopathological Association to merge with this Association. This application 
will be considered by the American Psychopathological Association in the 
coming year, and needs no action at this time. 

For the next year an Executive Committee consisting of Drs. Orton, 
Cheney, Kline, Haviland and Bond was appointed. 

Dr. Crossman of the Veterans’ Bureau has been asked that the neuropsy- 
chiatric activities of the Bureau be brought to the attention of The American 
Psychiatric Association with the view of setting progressive standards. The 
Council decided to ask the Association to authorize the appointment of a 
Committee on Activity of the Neuropsychiatric Division of the Veterans’ 
Bureau to consist of three members, chosen preferably from the present 
Advisory Council to that Bureau. 

The Council then adjourned. 


PRESIDENT MeyER.—What is your pleasure with regard to this report? 


A motion was regularly made, seconded and carried that the 
report be accepted including the recommendations contained 
therein. 


PRESIDENT MEYER.—May I call on the report of the Committee on Resolu- 
tions? 


Dr. Witt1AM L. Russe_t.—The committee recommends the adoption of 
the following: 

“ (1) From the President’s Annual Address, the recommendation that the 
Association interest itself in the establishment of university degrees or 
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diplomas for proficiency and achievement in psychiatry. The committee 
recommends that the Committee on Medical Service be instructed to study 
this proposal and report to the Association at the next meeting. 

“ (2) From the report of the Committee on Medical Service, the recom- 
mendations, (a) that the medical and surgical services of the large hospitals 
for mental diseases be so established and organized as to receive the approval 
of the Council on Medical Education of the American Medical Association 
as providing suitable conditions for interneships in general medicine, and 
that the service and instruction of members of medical staffs be so organized 
that the hospitals may be approved by the Council for residencies in psy- 
chiatry; (b) that efforts be made to secure the further utilization of the 
hospitals in the training of psychiatric social workers. 

“ (3) From the report of the Committee on Nursing, the recommendation 
that the Committee on Nursing be instructed to apply for the appointment 
on the Joint Committee on the Grading of Schools of Nursing of a represen- 
tative of this Association. 

“The committee also begs to give expression to the thanks and deep 
appreciation of the Association: 

“(1) To the Committee on Arrangements for the splendid accommoda- 
tions provided for the Association, for the painstaking foresight and effort 
that have contributed so greatly to the success of the meeting, and especially 
for the hospitality and entertainment that have been so kindly extended to the 
members and guests. 

“ (2) To Dean Pound for his masterful, instructive, and stimulating 
address. 

“(3) To the Washburn-Crosby Company for the privilege of inspecting 
their wonderful mill, and for the luncheon provided. 

“ (4) To the Hotel Radisson for the liberal quarters furnished for the 
needs of the Association, and for the courteous and efficient attention given 
to the comfort of the members and guests. 

“ (5) To the officers and members of the American Psychoanalytic As- 
sociation and of the American Psychopathological Association for their 
hearty and constructive co-operation in the joint sessions, and in the culti- 
vation of closer, mutually advantageous relations between the organizations.” 

(Signed) Ross McC. CHAPMAN, 
Georce S. ApDAMs, 
L. RUSSELL, 
Committee. 


PresipENT Meyer.—What is your pleasure with regard to the report of 
the Committee on Resolutions? 


A motion was regularly made, seconded and carried unanimously 
that the report be adopted. 


PresipENT MeEyer.—It devolves on me at present to thank the Association 
for the splendid co-operation that has been afforded in the conduct of the 
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meeting and in the work of this session, and the interest and activities that 
extended throughout the year. It is further my privilege to introduce my 
successor in this office, Dr. Orton, of whom I have already given my im- 
pression and my thought; a man who has stood very definitely for the best 
that we know in research on the foundations of psychiatry, not only that 
but branching out into specific fields, and working in a particularly specific 
field in a way that is going to affect, to a very large extent, not only those 
who can benefit from the better understanding of the conflicts in the human 
organism and what may result from them, but especially the methods and 
point of view and attitude for any special investigation in psychiatry. 

Moreover, I feel that we are particularly fortunate to have a man who 
is known to stand his ground, and to stand for his convictions, and to have 
the right kind of convictions. I herewith hand you the gavel of the Associa- 
tion. 


President Orton took the Chair. 


PRESIDENT Orton.—Dr. Meyer and Members of the Association: My 
own personal experiences are quite in harmony with my philosophy that there 
is apt to be a striking difference in the facility of expression when one speaks 
from varying levels. It has always been comparatively easy for me to 
talk from material or factual material in which I believe, but it has always 
been a very much more difficult matter for me to speak from the emotional 
plane, so to speak, to talk where feeling is involved. 

This small degree of insight into my own special limitation or special 
disability, if you will, has served to teach me to take refuge, wherever such 
a task is thrust upon me, in brevity, but I do wish to assure you that this 
same brevity is no measure of the appreciation which I feel for the honor 
which you have offered to me, nor for the responsibilities which attain to 
that honor. I wish to pledge to you that such abilities as I may possess 
will be applied to justify the honor. In passing, I would like to also say 
that honor is further gilded by the fact I follow, and follow very humbly, 
in the footsteps of our retiring President, and I wish to pledge to you every 
effort of mine to justify the honor and also to discharge the responsibilities. 

One more duty, I believe, devolves upon me as Chairman, and that is 
to declare the current session of the Association adjourned. 


The meeting adjourned at one-fifteen o'clock. 


PROCEEDINGS OF THE SECTION ON 
CONVULSIVE DISORDERS. 


The first session of the Section on Convulsive Disorders con- 
vened at the Hotel Raddison, Minneapolis, Minnesota, at ten- 
fifteen o’clock on Monday morning, June 4, 1928. The Chairman 
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Dr. Collier presided and called the Section to order appointing 
Dr. Dixon of Michigan as temporary Secretary. 
The Chairman then read his address. 


The Chairman appointed a Committee on Resolutions consisting 
of Drs. Shanahan, Dixon and Hodskins. 


The Chairman then introduced the President of The American 
Psychiatric Association, Dr. Adolf Meyer. 


Dr. Apvotr Meyer—Mr. Chairman and Members of the Association: 
It is indeed a great pleasure to welcome this group and this meeting as the 
one that for the first time meets as part of the Psychiatric Association, 
having a field which shows how pragmatically the great domain of neuropsy- 
chiatry is subdivided. It seems to me almost without rhyme and reason, 
sometimes, how we are divided into different groups when, after all, we 
have that large problem of the peculiar reactions of the whole individual to 
deal with. 

Certainly the convulsive disorders—or why shouldn't we call them fits— 
the problem of fits, the problem of depressions, the problem of excitements, 
the problem of delusional deviations, and things of that sort, are problems 
that bring us together as the Psychiatric Association, or what we might 
call the Neuropsychiatric Association. 

Here we have the fact that the public has singled out one of the reactions 
of the human being, by the creation of institutions, to become the life tasks 
for quite a number of us. This life task naturally creates its work on 
specific issues, the problems of those patients that come to us, but they 
are problems which can be studied only if we take into consideration a good 
many of the other tasks that all of us have to meet when we see, as I said, 
the depressions, the excitements, the delusional formations, the general ner- 
vous instabilities, and things of that sort. The same investigations, the same 
researches, more or less, will have to be done in all of those. But this is one 
of those specific entities which seem to give such a striking and remarkable 
and centralized topic for us. 

I have been very much pleased to see the comprehensiveness of the 
problem that this Section is putting before us, and I am sure that all of 
us will get the feeling that it is through the contribution of individual 
sections that the whole is going to get a great deal of result and a great 
deal of inspiration. I hope that perhaps those of you who are working 
specifically on the problem of the convulsive disorders may have a feeling 
such as I have toward you, namely, that out of the meeting of the Psychia- 
tric Association as a whole there will also be some points of inspiration to 
the special workers. It is that blending of the special groups, the special 
interests and the broad interests which will bring us further. 


CHAIRMAN COLLIER.—There is a little error in the printing of the program. 
The first paper this morning will be “ The New Nomenclature and Statistical 
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System as Suggested in the Epilepsies,’ by Dr. Horatio M. Pollock of 
Aibany. 


CHAIRMAN COLLIER—We will ask Dr. Shanahan of Sonyea to give us 
the next, “ General Discussion of the New System of Statistics and Nomen- 
clature, Prepared for Use in Institutions for Epileptics.” 


CHAIRMAN CoLLIeER—The papers of Dr. Pollock and Dr. Shanahan are 
now open for discussion. I am sure there must be some questions that 
you wish to ask Dr. Pollock and Dr. Shanahan. 


These papers were discussed by Drs. Neil A. Dayton and T. B. 
Bass. 


CHAIRMAN CoLLier.—Is there any further discussion? Dr. Bass has 
started the work. 1 wonder if anyone else has started this new system. 
Dr. Dixon tells me he has started with it at his institution. Is there any 
further discussion or any question to be asked of Dr. Pollock or Dr. Shana- 
han? If not, we will proceed with the program. 

The third paper is “ Clinical Outline of Neuro-Somatic Deterioration of 
Epileptics with Special Reference to the Progressive Deficiency of Extra 
Pyramidal (Subcortical) Motor System,” by Dr. M. B. Hodskins and Dr. 
B. P. Yakovlev of Palmer, Massachusetts. 


This paper was discussed by Drs. Adolf Meyer, and L. B. 
Alford. 


CHAIRMAN COLLIER.—I want everyone to feel that our sessions here are 
perfectly informal, and everyone is to take part in them. We shall continue 
with “ Proposed Research in Epilepsy,’ by Dr. Robert L. Dixon of Wah- 
jamega, Mich. 


This paper was discussed by Drs. William T. Shanahan, M. B. 
Hodskins, John H. Bell, T. B. Bass, Theodora Wheeler, William 
G. Lennox and Temple Fay. The suggestion made by Dr. Dixon 
that the Section appoint a Committee on Research was discussed 
by Dr. Meyer and the Chairman, and the Section decided to ap- 
point such a committee. 

Chairman Collier then announced the next paper, “ The Extra- 
mural Treatment of Epilepsy” by Dr. David C. Wilson of New 
York. 

Dr. Wilson’s paper was discussed by Drs. Karl A. Menninger, 
Henry C. Burgess, John A. P. Millet, Theodora Wheeler, E. S. 
Abbot, William T. Shanahan, and Dr. Wilson in closing. 


408 PROCEEDINGS OF SOCIETIES [ Sept. 


The forenoon meeting adjourned at twelve-fifty o’clock and the 
afternoon session began at two forty-five, Chairman Collier pre- 
siding. The Chairman appointed Dr. Adolf Meyer as Chairman 
of the Committee on Research on Convulsive Disorders and asked 
that members of the Section communicate with Dr. Meyer or 
himself with regard to other members of the committee. 

The Chairman announced a paper by Dr. Thomas B. Bass on 
the ‘“ Preliminary Report of Physical Examination of Fifty 
Epileptic Children.” Dr. Bass in his introductory remarks sug- 
gested that the Section stand to show its appreciation of Dr. Shaw. 
The audience arose in silent tribute to the former Secretary. With 
Chairman Dixon presiding Dr. Bass’s paper was discussed by Drs. 
Lennox, Fay, Shanahan and Dr. Bass in closing. Then Chairman 
Collier resumed the Chair and called upon Dr. Pollock to announce 
the arrival of tabular forms for distribution to the institutions for 
epileptics. The Chairman then appointed as a Committee on Nomi- 
nation of Officers Drs. Hodskins, Bass and Shanahan. 

The meeting adjourned at three-fifteen o’clock. 


TuespAY MorninG, JUNE 5, 1928. 


The Section convened at nine forty-five o’clock, Chairman 
Collier presiding. 


CHAIRMAN COLLIER.—We all regret that it is impossible for us to listen 
to Dr. Shaw’s paper this morning. I took it upon myself to send a message 
from this Section to Mrs. Shaw yesterday. I will ask Dr. Dixon to read 
Mrs. Shaw’s reply with the telegram we sent her. 


Actinc Secretary Dixon.—This is the telegram that was sent: 

“Mrs. Arthur L. Shaw, Utica, New York. Section on Convulsive Dis- 
orders, The American Psychiatric Association, extend to you and yours 
deepest sympathy in the loss of your husband whom we all loved and 
admired. 

“ (Signed) G. Kirpy 

This is the reply: 

“Dr. G. Kirby Collier, Hotel Radisson, Minneapolis. Received your kind 


message, and we greatly appreciate the thoughtfulness of The American 
Psychiatric Association. 


“ (Signed) MiLtprep SHAW.” 


1928] PROCEEDINGS OF SOCIETIES 409 


CHAIRMAN COLLIER.—The next business will be the report of the Com- 
mittee on Nominations. 

Dr. T. B. Bass (Abilene, Texas) —Mr. Chairman and Members: The 
Committee on Nominations begs leave to report the following: 

Chairman: Dr. Robert L. Dixon, Wahjamega, Michigan. 

Secretary: G. K. Collier, Rochester, New York. 

We further recommend the following for consideration: 

Committee on Statistics: Dr. W. T. Shanahan, Sonyea, N. Y. 

Committee on Publicity: Dr. W. C. Van Nuys, Newcastle, Ind. 

Committee on Research: Dr. M. B. Hodskins, Palmer, Mass. 

Committee on Nursing: Dr. David F. Weeks, Skillman, N. J. 

Committee on Standards and Policies: Dr. G. G. Kineon, Gallipolis, Ohio. 

Committee on Legal Aspects of Psychiatry: Dr. T. B. Bass, Abilene, 
Texas. 

Committee on Relations with Social Sciences: Dr. W. T. Shanahan, 
Sonyea, N. Y. 


CHAIRMAN CoLiieR.—AlIl in favor of the report of the Committee on 
Nominations will say “aye”; those opposed “no.” It is carried. The com- 
mittee recommendations are to be made to the Council of the Psychiatric 
Association for their approval. It is rather questionable whether the 
Council will accept the nominations for membership on all of the com- 
mittees, but they wish us to make suggestions. 


Dr. W. T. SHANAHAN (Sonyea, N. Y.).—I am already a member of the 
Committee on Statistics, so it is unnecessary to mention my name. 


CHAIRMAN COLLIER.—Is there any further business to come before this 
session? The Committee on Resolutions. 


Dr. W. T. SHANAHAN (Sonyea, N. Y.).—Mr. Chairman the Committee 
on Resolutions wishes to submit the following in regard to the death of Dr. 
Shaw. 

“Dr. Arthur L. Shaw of Utica, New York, was for nearly twenty years 
actively interested in the study of epilepsy and in the welfare of epileptics. 
In this relation his activities were characterized by keen student habits, 
and in contact with his patients, sympathy was a dominant principle. This 
Association always profited by his enthusiasm and good cheer. We definitely 
feel his loss and extend to his widow and family our very deep sympathy.” 


CHAIRMAN COLLiER.—AII those in favor please say “ aye.’’ It is so ordered. 
Is there any further business? If not, the Section stands adjourned. 


The meeting adjourned at nine fifty-five o'clock. 


Association and Hospital Motes and Mews. 


MASSACHUSETTS PsyCHIATRIC SocrIETY (The Massachusetts Dis- 
trict of The American Psychiatric Association) —The Annual 
meeting and election of officers of the Massachusetts Psychiatric 
Society will be held in Parlor A (mezzanine floor) of the Hotel 
Statler, Boston, at 6.30 p. m., Friday, October 19, 1928. The 
address of the evening will be delivered by Dr. Frederick W. 
Parsons, Commissioner of the Department of Mental Hygiene of 
the State of New York. His subject will be: “ The Mental Hy- 
giene Situation in New York State.” 

A complimentary dinner to Drs. Th. Simon and Rene Charpentier 
of Paris, France, was tendered at the University Club, Boston, 
Tuesday evening, October 2, 1928. Forty-seven members and 
guests attended. Dr. James V. May presided. Dr. Simon told 
modestly of his work with Alfred Binet in the developing of tests 
for the measurement of intelligence, and commented on the unfore- 
seen attention which the tests have attracted in this country. His 
remarks were interpreted by Dr. C. Macfie Campbell in his usual 
charming style. Dr. Charpentier spoke briefly in English, thanking 
the Society on behalf of himself and Dr. Simon for the reception 
accorded them, and referring to the high standard set by Massa- 
chusetts in the care of the mentally ill and in the legislation gov- 
erning expert testimony in criminal cases. 


PsyCHOANALYTIC ENDOWMENT.—The New York Psychoanalytic 
Society has established a Trust Fund for the support and extension 
of scientific psychoanalysis in America. The Fund on October 1, 
1928, slightly exceeded $7500.00. The Trustees of the Fund are: 
A. A. Brill, M.D., S. E. Jelliffee M.D., Mr. Alfred L. Rose, 
Adolph Stern, M. D., Mr. Leo S. Bing, Treasurer, and C. P. Obern- 
dorf, M. D., Chairman. The income from this Fund will be used 
to provide treatment for needy persons suffering from nervous 
disorders, to assist physicians in obtaining adequate psychoanalytic 
training, and to further psychoanalytic research. It is the purpose 
of this Fund to assist by scientific psychoanalytic treatment some of 
the many persons of limited means, for whom virtually no such 
facilities exist to-day. Mr. Leo S. Bing, 119 West 4oth Street, 
New York City, is Treasurer. 


Abstracts and Extracts. 


Untersuchungen iiber die Postchoreatischen Motilitatsstorungen, Insbe- 
sondere die Beziehungen der Chorea Minor zum Tic. E. Straus (Monats- 
schrift fur Psychiatriae und Neurologie, 1927, LX VI, 261) reviews in a 
60-page article the recent theories of the etiology of chorea minor, post- 
chorea disturbances of motility and those following encephalitis, etc. He 
discusses in detail the discoveries in pathology of the extrapyramidal sys- 
tem in such cases. He analyzes 123 cases of chorea in which the first attack 
occurred before the age of 14. By far the largest number of these occur 
between the ages of 7 and 10 years. Twenty-five cases were restudied after 
an elapsed time of 15 years with special attention to post-chorea disturb- 
ances of motility. Ten of the cases showed mild kinetic disturbances of 
choreiform, myoclonic or tic-like character. These tic-like disturbances 
affected the muscles of the extremities and also the facial and respiratory 
muscles. In one of the severest cases with many other disturbances of 
motility, singultus occurred only in specific situations, and in many of the 
tics specific psychic situations altered the intensity of the reaction. In 
one case coprolalia appeared probably to be a partial phenomenon in a 
chronic form of chorea minor modified secondarily by psychic processes. 
Seventeen cases of tic analyzed showed 3 cases etiologically connected with 
chorea minor; 3 others with severe cases of angina; 1 with scarlet fever; 
and 1 probably with diphtheria. 


EBAUGH. 


Psychoses Due to Thyroid Toxemia with Iodine Deficiency. C. H. Bet- 
LINGER (The Psychiatric Quarterly, 1928, 2, 144) describes a group of 
mental disorders due to thyroid toxemia with iodine deficiency. The common 
findings are: “history of acute infection followed by gradual loss in weight 
and strength, a tendency to easy fatigue and the insidious development of men- 
tal symptoms”; emaciation, apparent widening of the palpebral fissure, 
tremor of the facial muscles, tongue and fingers, pulse 100 to 140, temperature 
99 to 101, thyroid gland diffusely enlarged, asymmetrically enlarged or with 
no apparent enlargement, reflexes increased and “in the more advanced cases 
the pupils react sluggishly to light, the gait is unsteady and there may 
be a positive Romberg.” The mental picture varies with the personality 
make-up and the life experiences of the patient. “There is invariably a 
lowering of the mental tension, difficulty in complicated thinking, appre- 
hension and concentration together with increased fatigability. Some 
patients express delusional ideas which may assume a grandiose nature, and 
hallucinations may occur. In the more pronounced cases the memory is 
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quite defective, retention poor and orientation seriously interfered with. 
At times the picture may be one of delirium associated with considerable 
restlessness. Because of the physical and mental symptoms which these 
patients manifest these cases are sometimes tentatively diagnosed as general 
paralysis.” He reports 3 cases, all of which occurred in males and states 
that the incidence is equally high in the female. The general picture, he 
believes, is quite different from Graves’ disease, adenomatous and cystic 
goitre, as well as hypothyroidism. They also respond favorably to the ad- 
ministration of iodine in the form of Lugol’s solution. “ Whenever we 
meet with a case which appears to be that of advanced general paralysis 
but has no history of active antiluetic treatment over a prolonged period 
of time and a negative serology, we should always suspect a toxic thyroid. 
Likewise we should have this condition in mind before making a diagnosis 
of psychosis due to malingnancy or advanced pulmonary tuberculosis.” 
EBAUGH. 


Eugenic Sterilization in California. Marriage Rates of the Psychotic. 
PauLt Popenoe (Jour. of Nervous and Mental Disease, 1928, 68, 17) ina 
study of the results of eugenic sterilization found that two-thirds of the 
male sterilized patients were single, two-thirds of the female married. 
He presents curves of the percent married in each age group of steriliza- 
tions and of the whole population of California to show that the marriage 
rate of the psychotic of both sexes is markedly below that of the general 
population at all ages. He finds that the presence of the insane diathesis 
tells much more heavily against the marriage-ability of females than 
it does against the males. He finds that while the male psychotic marries 
freely (though in diminished proportion at all ages), the female marriage 
rate remains almost constant after the age of 30. He concludes from this 
that since three-fourths of all first admissions are aged 30 or over, a woman 
who is single on admission to a hospital for mental diseases is likely to 
remain single during the rest of her life. Because of this he feels that 
the program of sterilization must find some way of dealing with these 
women in the pre-psychotic stage. He finds some indication that the lower 
marriage rate in women is partly due to deliberate abstention from marriage. 
The marriage rates of men with various types of psychoses differ widely and 
women show a similar, but less wide, variation. The marriage rate of 
sterilized patients with dementia precox is lower than that of the manic 
depressives of all ages. He also finds a much higher incidence of more or 
less normal heterosexual libido than has generally been reported in males 
with dementia precox. 


EBAUGH. 


Relation of Infantile Convulsions, Head-Banging, Breath-Holding, to 
Fainting and Headaches (Migraine?) in the Parents. Davin M. Levy and 
Hucu T. Parrick (Archives of Neurology and Psychiatry, 1928, 19, 865) 
find in a study of 422 children an incidence of 4 per cent of cases with 
head-banging and breath-holding. They found periodic headache in groups 
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of apparently normal women in 5 communities in 40.2 per cent and consider 
this probably lower than the actual frequency. Fainting in apparently 
normal women occurred in 28 per cent. They find that parents who fainted 
or who had periodic headaches are more likely to have children with in- 
fantile convulsions, head-banging, breath-holcing, and other recurrent attacks, 
especially spells of vomiting and fainting. Parents who fainted were more 
likely to have such children than parents who had periodic headaches but 
remained free from fainting. Frequently headache or fainting in the parents 
increased the likelihood of children with such abnormalities. Children who 
had explosive symptoms were more likely to have parents with the above 
symptoms. The statistics presented justify the authors’ conclusions. The 
analysis is too extensive to be abstracted in more detail. 
EBAUGH. 


The Value of a Brief Course in Psychiatric Nursing. Myra A. WHITNEY, 
R. N. (Amer. Jour. of Nursing, 1928, 28, 503) states that training in 
psychiatric nursing enables the nurse to appreciate the close inter-relation 
between mental and physical ailments. A nurse so trained, she considers 
better able to care for any patient manifesting abnormal mental symptoms 
“whether such symptoms are the result of trauma or of the toxins of such 
diseases as pneumonia or typhoid.” Such training also enables her to place 
a truer valuation on symptoms and her observation of them is improved. 
She calls attention to the outstanding value of psychiatric training for the 
public health nurse in understanding the problem of others and solving her 
own difficulties. 

EBAUGH. 


How the Schools are Meeting this Necd. Harrtet Battey, R. N. (Amer. 
Jour. of Nursing, 1928, 28, 505) calls attention to the improvement in psy- 
chiatric training for nurses during the past ten years. She states that in 
New York state, in Buffalo, Rochester, Brooklyn and Utica, a considerable 
number of schools in general hospitals now send all their students to the 
state hospitals for this course of instruction. In some schools the problem 
is met by a visiting lecturer from the staff of the state hospital. Usually 
some arrangement is made for short intensive periods of observation or 
training on the wards of a state hospital. Six schools offer three months 
affliation in the care of nervous and mental! patients as an elective course. 
Four general hospitals in the state make provision for the admission of 
psychiatric patients and experience in this work is a part of the basic 
course. 


EBAUGH. 


Value of Psychiatric Training for Nurses. KATHERINE McLean, R. N. 
(Amer. Jour. of Nursing, 1928, 28, 501) states that psychiatric training is 
of value to all nurses in whatever line they specialize. She considers it 
essential for the private duty nurse to enable her to understand her patient 
as a human being and not merely as a case The nurse in administrative 
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work benefits by added appreciation of the other person’s viewpoint. The 
nurse in public health work, because of her role in the mental hygiene 
program, requires psychiatric training to enable her to recognize the need 
of psychiatric help and to assist her in the follow-up care of patients who 
have been treated in mental hospitals. She calls especial attention to the 
value of such training in the nurses’ contacts with school and preschool 
children. She outlines briefly the standard courses offered at the Colorado 
Psychopathic Hospital for affiliating nurses from other institutions. 


EBAUGH. 


Wechselseitige Beziehungen von Menstruation and Psyche. Hirscu- 
MANN-WERTHEIMER (Monatsschrift fiir Psychiatrie und Neurology, 1927, 
66, 215) discusses the psychological meaning of menstruation from the 
standpoint of the female and decides that primarily the menstrual period 
serves to direct the attention of the woman toward her femininity as if 
it would say “ Gedenke, dass du ein Weib bist!” Also it carries a further 
meaning as an indicator as to whether conception has occurred and is looked 
generally as an “illness.” The author analyzes 92 cases from the standpoint 
of irritability. Forty-nine of these were married. In 30 the irritability was 
increased, in 7 it was unchanged, in 12 the subject was unusually calm. 
In an unmarried group of 43, 26 showed increased irritability and 17 were 
unchanged. The explanation for these variations she finds in the circum- 
stances surrounding the individual at the time of the menstrual period, 
particularly in relation to the felicity of the marital state and the satisfaction 
derived from employment. Of 25 cases analyzed as to variations in the 
special senses, 12 showed increased acuteness of smell, 8 of taste, 3 of 
hearing. Eleven showed cravings similar to those of pregnancy and 2 showed 
a diminution of vision. Of 68 cases, 2 showed subjective increase, 25 
showed subjective diminution and 41 showed unchanged ease of performance. 
During the premenstrual period, 49 of 68 cases showed an emotional de- 
pression and in 19 the emotions were unchanged. During the intramenstrual 
period 38 showed emotional depression, 18 showed heightened emotional 
response and 12 were unchanged. The author explains these emotional 
and subjective changes again on the basis of the social and economic status 
of the individual. She would make the psychological response to the men- 
strual period dependent, first, upon the type of individual in relation to the 
direction and strength of her desires and second, upon the actual or pro- 
spective ability to achieve those desires. 


EBAUGH. 


Kalium- und Calciumgchalt des Blutes und der cerebrospinalen Flussig- 
keit bei Nervenkranken. M. Netinc and M. Korik (Monatsschrift fiir 
Psychiatrie und Neurologie, 1927, 66, 197) find an increase in calcium con- 
tent of the blood in hemiplegic cases, especially in certain ones which showed 
extensive arteriosclerosis at autopsy. Now growths of the brain and chronic 
states in epidemic encephalitis failed to show any definite increase. In 
chorea, in two cases, no increase was shown while in gastric tetany the cal- 
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cium content appeared near the upper limits of normal. Also the potassium 
content showed no deviation from the normal in these cases. In one case 
of convulsions they found the calcium content definitely increased. In tabes, 
cerebral syphilis and epilepsy there was no definite increase of calcium 
but in osteoarthritis of the Marie-Strumpell type there was a definite in- 
crease. The potassium was greatly increased in the blood in the hemiplegics, 
in certain of the brain tumors and in one of the chorea cases. In tabes a 
distinct increase was shown. The authors show the blood potassium con- 
tent to be far more variable than for calcium and also it undergoes greater 
variations with such agents as adrenalin and pilocarpin. In the spinal fluid 
most of the cases of tuberculous meningitis showed a decrease in both ele- 
ments. In cerebrospinal meningitis the potassium content was generally 
normal with a tendency to increase of the calcium. The article contains 
many other details which are extremely interesting from the biochemical 
standpoint. 


EBAUGH. 


The Psychiatrist Looks at Medicine. L. B. T. JonNson (Psychoanalytic 
Review, 1928, 15, 247) calls attention to the need of the psychiatrist to 
analyze the elements of human behavior. He states that in doing so one 
encounters factors of maximum importance which are concerned with the 
early experiences in the life history of the individual. He points out the 
prophylactic importance of early recognition of these factors. He discusses 
the importance of emotional response in mental and in other diseases and 
concludes with the statement that emotional instability is a factor in the 
disfunction of various parts of the body and that this disfunction may go 
so far as to become structuralized into recognized pathology. 


EBAUGH. 


Uber Psychotherapie der Schizophrenic. G. Bycowsx1 (Der Nerven- 
arzt, 1928, 478) states that even though one may consider schizophrenia as an 
organic process one must still admit that ‘t lies not only upon anatomical 
disturbances but upon functional distortions as well. From this he concludes 
that psychotherapy has a definite place in the treatment of schizophrenic 
patients. He believes that those cases which show marked psychoneurotic 
components offer the best prognosis from this standpoint. He finds in 
several cases after the schizophrenic symptoms have subsided there remain 
psychoneurotic trends which yield to psychoanalytic treatment. In the 
acute schizophrenic state he lays stress upon the influence of the personality 
of the physician in the relief of the acute symptoms and the quieting of 
the patient. Daily contacts with the patient are advisable for this. To these 
forms of treatment he adds the other elements of psychotherapeutic approach 
such as suggestion, reassurance, the forbidding of certain rituals, etc. He 
considers that this is a field in which we have nothing to lose but have the 
entire personality of the patient to gain. 


EBAUGH. 


4 


Book Reviews, 


Common Principles in Psychology and Physiology. By Joun T. MacCurpy, 
M. D. (New York: The Macmillan Company. Cambridge, England: 
At the University Press, 1928; pp. xvit + 284.) 


Here is a book which, although it disclaims philosophical—at least 
metaphysical—intention, cannot be ignored as a philosophical treatise. It 
is primarily that, since it avowedly attempts to put together the physical 
and the mental sciences upon something more fundamental than a merely 
descriptive basis. The concept of “patterns” is proposed not only as a 
useful device and method for the description and exploration of physical 
and mental phenomena, employing a common terminology, but the “ pattern” 
is that which unites, it is the process itself, the law that has become dynamic 
and is responsible for the sequences of events which it correlates. (P. 276.) 
The pattern, while an abstraction, is still real and is therefore paradoxical 
enough to invite the attention of the philosopher. As a method and prin- 
ciple in psychology and physiology the idea of the “ pattern” deserves much 
consideration. Many problems in the two fields are treated with seriousness : 
quite fundamental and outstanding problems, with fairly definite solutions 
offered. Finally, suggested rather than worked out, the work is a back- 
ground for psychopathology. Such criticism as is offered in this review 
will be confined largely to the concept of the “ pattern” itself. 

A few quotations, juxtaposed, will sufficiently orient the reader in the 
main themes and viewpoints of the book: 

“Tt is the purpose of this book to penetrate and, if possible, to destroy 
the bulkhead which has appeared between psychology and physiology, a 
partition that has created, artificially, two watertight compartments.” (P. 3.) 

“T would suggest that the relationship between physiologic and psychologic 
is not merely one of analogy but of identity of an essential element to both. 
This is, of course, like the materialistic claim, but according to my scheme 
the identity resides in an element that is impalpable, immaterial, the very 
‘stuff that dreams are made on.’” (P. 6.) 

“Whenever we meet with a process that is characteristic of living matter 
we know it to be such from the very fact that it displays something un- 
predictable from the laws of Newtonian physics. These vital properties 
should be abstracted and treated as such. They then become in my nomen- 
clature, patterns—psychological, physiological, developmental and so on. 
(P. xiv.) 

“The principles which I detect, and hope tc demonstrate, as common 
to mental behavior of various types and to the physiology of the nervous 
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system are immaterial agencies. If these were put into terms of physics 
and chemistry, the correlation, essential for any broad biological theory, 
would disappear. So I propose to assume that immaterial agencies, which 
I call patterns, do guide, and in that sense control, the physico-chemical proc- 
esses involved in all living. .... In other words, the pattern theory is 
not a spiritistic one that assumes an appearance of energy from an extra- 
material sphere but merely claims that exhibitions of energy in the biological 
field may be given their direction by agencies not subject to physico-chemical 
laws.” (P. xi.) 

“Since the book is about patterns it would be foolish to explain them 
here but I may remark that their operation is analogous to the activity of 
the navigator who brings a vessel from port to port. Each single movement 
of the ship is adequately expressed and accounted for in mechanical terms 
but the voyage as a whole is the work of the navigator.” (P. xi.) 

“Patterns represent properties and relations—pure abstractions—and yet 
I am gravely proposing to treat these abstractions as if they had some kind 
of existence apart from the material phenomena in which they are detected 
and as if they determined in some way the nature of these phenomena.” 
(P. xi.) 

This, in essentials, is the theory and point of attack of the book For 
the rest it is an application of what might be called the “ method of patterns ” 
to a variety of problems within the fields of psychology and physiology, 
seldom if ever reaching finality of judgment, but together presenting a 
fairly well integrated conspectus of the fields. The array of facts considered 
is formidable. The author has drawn most upon a few works, especially 
Sherrington’s /ntegrative Action of the Nervous System. Koehler’s Men- 
tality of the Apes, Child’s The Growth and Development of the Nervous 
System, and also Physiological Foundations of Behavior. After his own 
view was elaborated he found that Whitehead, in his Science and the 
Modern World approximated his theory of fundamentals. 

In the first part of the book, the theory of images and of patterns, upon 
which the development of the view rests, is first worked out, and the author 
then proceeds to try these ideas out upon a variety of problems, to sub- 
stantiate theories and illumine controversies. 

“Chapter II is on the Definition of Images, and the following passage 
states the theory: 

“A general and tentative conclusion from the study of emotions was that 
the basis of mental life is an unconscious flux of images; when these enter 
consciousness, becoming subjective data, they are the fundamental elements 
of which ‘thoughts’ are composed; on the other hand, they initiate and 
control many physiological processes of both voluntary and involuntary 
systems. The present work is devoted to the elucidation and development 
of this formula.” (P. 6.) .... “An imaginal process, from the stand- 
point of an objective observer, is some kind of a reproduction of a specific 
bit of past sensory experience, which is inferred to exist from the presence 
of a reaction for which the specific experience would be the appropriate 
stimulus—this reaction not being completely accounted for by any demon- 
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strable environmental event.” (P. 14.) .... “If images .... are to be 
admitted as existing only when registered by an active subjective awareness, 
a good deal of important psychological material is going to be neglected.” 
(P. 11.) 

In this connection the writer remarks that Semon’s mneme is a theo- 
retically sterile principle which is useful, but that he short-circuits the 
argument when he makes of the engram a protoplasmic alteration in the 
first instance. (P. 17.) 

Chapter III is on “ patterns”: 


“We are looking for simple mental elements that may serve as building 
blocks in the foundation supporting the superstructure known to conscious- 
ness. It has already been suggested that the elements required may be 
imaginal processes. If so, the question arises, What are the means whereby 
they are united, arranged, or grouped? The answer is, Patterns.” (P. 19.) 

Chapter IV: The Construction of Primitive Mental Patterns: 

“The fundamental process involved in the formation of patterns is con- 
ditioning.” (P. 46.) ‘“.... Hunter’s experiments on delayed reactions as 
proof that proprioceptive stimuli can be produced as image functions. ... . ™ 
(P. 45.) “... . types of experiment which demonstrate that environmental 
stimuli can become image functions.” (P. 41.) “.... our mental life 
is based on a series of reactions the direction of which is controlled by 
patterns.” (P. 33.) “.... It cannot be too strongly emphasized that the 
term ‘image function’ implies absolutely nothing as to the organism’s sub- 
jective state.” (P. 38.) 

Chapter V: The Primary Function of Consciousness: “.... the con- 
scious person will be one who is not merely engaged in a mental reaction 
but is aware of that reaction.” (P. 49.) [Consciousness] “is a capacity to 
discriminate between stimuli arising in the present environment and stimuli 
occurring as reproductions or elaborations of past experience.” (P. 52.) 

Chapter VI: The Evolution of Intelligence: The first stage is the con- 
ditioning of a special series of subsidiary reactions to form a pattern adap- 
tive to a new and specialized situation. The next stage is the utilization of 
substitutes. The next stage is the combining tendency. The final stage is 
true planning. 

Chapter VII: Appetite and Interest: “ Unsatisfied appetite leads, then, 
to an exercise of the combining tendency to more and more patterns being 
activated imaginally and integrated together.” (Pp. 83-4.) .... It is seen 
that the essential conditions demanded for the development of interest are: 
(1) a stimulation of patterns of primitive biological importance; (2) a 
failure of the environment to provide opportunities for overt expression of 
these patterns; and (3) the existence of the combining tendency. This view 
rationalizes modern psychopathological theories, in the foreground of which 
stands psycho-analysis.” (Pp. 85-6.) 

Chapter VIII: Attention: “Attention is the activation as liminal images 
of certain patterns, which thus produce a selective orientation towards cer- 
tain stimuli.” (P. 96.) 
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Chapter IX. Perception: “.... the perception involves not merely an 
activation of generic reaction patterns but also of orientation patterns, whose 
image functions give a penumbra to the central image. .... The existence 
of a penumbra differentiates a perception from an image objectively.” 
(Pp. 97-8.) 

Chapter X: Meaning: “The study of meaning is a study of associated 
reactions.” (P. 107.) .... “ There are... . three ways in which a mean- 
ing may be exhibited: (1) Behavior, (2) Affect, (3) Conscious knowledge 
of the associated patterns.” (P. 111.) 

Chapter XI: Recognition: “ Recognition is a simple kind of meaning.” 
(Chapter X, p. 111.) 

Chapter XII: Voluntary Recall: “ Memory, taken as a repetition of re- 
action, is merely the activation of a pattern on presentation of the stimulus 
which corresponds to one of the images that are integrated together to form 
the pattern.” (P. 131.) 

Chapter XIII: Laws of Patterns as Deduced from Psychology: Laws of 
the (1) Formation of patterns; (2) Functions of images; (3) Formation of 
new patterns independently of new specific experience; (4) Activation of 
patterns. 

In Part Two physiological patterns are treated in much the same manner 
as are psychological functions in Part One. The discussion is confined largely 
to problems of the central nervous system but wider physiological and in 
fact general biological implications are indicated. 

Chapter XIV: The Basic Functions of the Nervous System: “The so- 
called basic nervous functions are... . independent of any given type of 
structure. .... This would suggest that such functions are pattern ac- 
tivities. .... The mere analysis of a structure on mechanical principles 
will not fully account for its functions.” (P. 147.) 

Chapter XV: Imaginal Processes in Nervous Functions. “In general 
it is probably safe to state that no adequate mechanistic explanation of re- 
flex phenomena has ever been achieved.” (P. 153.) .... “ The non-machine 
qualities of the cerebrum are notorious. “.... (P. 154.) .... So far 
I have tried to demonstrate that the central nervous system operates on 
the principle of patterns, involving reproductions of past experience which 
would be impossible in a machine.” (P. 162.) 

Chapter XVI: Mechanistic Explanations: “....two notorious phe- 
nomena make any mechanical scheme impossible; these are vicarious func- 
tions and perfecting with practice.” (P. 173.) 

Chapter XVII: Anatomical Designs: “The hypothesis I would now 
advance is that the functions of the central nervous system are to be under- 
stood as the product of relationships of points of excitation rather than of the 
excitation of specific points.” (Pp. 180-181.) 

Chapter XVIII: Spinal Shock. 

Chapter XIX: Inhibition: “ Inhibition in the physiological field we have 
reduced to the partial and preliminary activity of the dominating pattern 
in the form of liminal images. Can repression be reduced to the same 
general terms? I think it can.” (P. 198.) 
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Chapter XX: The Effects of Strychnine on the Central Nervous System. 

Chapter XXI: Biological Patterns: Preformism and Epigenesis: “ Pat- 
tern psychology, or pattern biology, is a study of how things make them- 
selves.” (P. 211.) 

Chapter XXII: Biological Patterns: The Evolution of Specialized Tissue: 
“The peculiarity of living matter can be reduced to one property, differ- 
entiating it from any known artificial associations of non-living matter. 
When any reaction takes place in the organism, the condition of physico- 
chemical instability which gives rise to it is reproduced. This is true, 
moreover, for each and every reaction entering into that total integration 
which constitutes the organism. In the morphological field, this recon- 
stitution takes the form of replacement of worn or injured parts and is known 
as repair.” (Pp. 217-8.) “.... Over-repair is responsible for specialized 
growth.” (Pp. 219.) 

Chapter XXIII: Growth Patterns: “ Patterns evolve as the result of 
reactions performed simultaneously or consecutively. So far as we know, 
any given pattern does not exist before its gradual appearance after repe- 
tition of the component reactions.” (P. 227.) 

Chapter XXIV: Biological Patterns: Imaginal Processes: “ Patterns 
have three stages: first, liminal images; second, image functions, and third, 
such unification of the total pattern that separate image functions have lost 
all their identity. These three stages can be demonstrated over and over 
again with growth.” (P. 229.) 

Chapter XXV: The Development of the Nervous System. 

Chapter XXVI: Summary of Physiological Patterns: This includes 
Anatomical Expression of Patterns in the Central Nervous System and 
Summary of Relationships Between Patterns and Structure in the Nervous 
System. 

Chapter XXVII: Concluding Remarks: “We thus see that the pattern 
nomenclature makes possible the correlation into one system of all data 
with which psychology has to deal, from the reflex level up to the highest 
flights of human intelligence.” (P. 259.) 

Opinions may well differ respecting the usefulness of such a work to 
students of psychopathology. A few problems in this field are specifically 
treated although briefly: The correlation of psychopathology with psychology 
and physiology ; Korsakoff’s syndrome; hallucinations. These are references 
to psychoanalysis, regression, rationalization, the unconscious. But in general 
the psychopathologist who would make use of this book will have to make 
for himself the connections between the general psychological theory and 
the problem of pathology. Only in the case of the Korsakoff syndrome will 
he find any extended correlation—in this case with the theory of recognition. 

The pattern psychology has come to stay. There can be no doubt of its 
usefulness as a method for the reconsideration of many problems that have 
been too narrowly conceived in terms of the concepts of association theory 
and the like. That any one thing has been authoritatively settled thus 
far is questioned. That attempt to interpret physiological and psychological 
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data in terms of one set of concepts of laws and appearances is, or may be, 
fertile for both sciences, is true; that it may be very sterile is a matter of 
history. 

It is the peculiar philosophical flavor of this work of Dr. MacCurdy that 
most arrests attention. He would bring into a single principle a vast range 
of physical and mental happenings, and would do better than merely detect 
a common law. So he introduces a something that is neither material nor 
mental, but is nevertheless real, at the same time rather more accommodating 
ta the psychological than the physiological datum. It behaves somehow like 
a purpose. Yet it is not a purpose: it is not mental, still it is real. On 
the whole it does not seem to be very useful for science and, like realistic 
principles in general, it has difficulty of clearing itself from a substantiality 
that in the past has interfered with the development of both philosophy 
and science. 

The real difficulty lies in the fact that “pattern” is not a fundamental 
concept, and therefore it cannot bring into harmony the mental and the 
physical. An especial difficulty in such attempts, quite apparent in this book, 
is that encountered in the problem of mechanism. The world of organic 
things and the world of inorganic things will not come together properly 
for the “ patternist.” Mechanism and pattern do not agree. Dr. MacCurdy 
succeeds in carrying out his monistic plan by finding evidence of patterns 
in the inorganic world, but there is a synapse there that will not allow 
the process to go the other way; the logical procedure works only in one 
direction. If, however, mechanism were carried through with complete 
rigor until it came to its real crisis as a concept, the dualism might dis- 
appear, and we might find that neither mechanism nor pattern is real, and 
there would no longer be a need of assuming differences of pattern to ac- 
count for the difference between the organic and the inorganic world, nor 
in fact of assuming at all an unknowable abstraction that is real. 

Do we gain much by bringing in a philosophical assumption? Shall we 
not do better by remaining at a descriptive level and treating phenomena 
as occurrences in a “ four dimensional” world? There are some difficulties 
here but they are less than those that lie in the metaphysical direction. The 
“pattern” science, in its proper place, seems to offer some help. The 
“object” or thing science has limited us seriously; the pattern science 
so far as it helps to envisage the totality of situations and processes does 
better. 


G. E. PARTRIDGE. 


Genius—Some Revaluations. By ArtHUR Jacosson. (New York: Green- 
berg; 1926; 106 pp.) 


In this volume the author attempts to explain genius. His chief premise 
is that the genius is a person who has a secondary personality of very 
superior endowment. Due to some inhibiting effect on the primary per- 
sonality, this secondary personality is released and produces the super-normal 
works of the genius. The two great factors which facilitate this release 
are alcohol and tuberculosis. 
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Genius is not insanity and although there are some cases of insanity 
found among geniuses they have nothing to do with the individual being 
a genius. Genius arises from a particular type of stock. The hybrid in- 
dividual is most likely to develop genius. The inter-marriage of different 
races has capacities for good and for evil. It produces geniuses but also 
produces criminals and degenerates. The genius, therefore, is a product of 
the stock which is usually regarded as of poor quality, eugenically speaking. 
A large number of geniuses are cited to prove the author’s views. 

Although there is a good deal of interest in the volume and some of 
the author’s views are undoubtedly sound, there is a great deal which, from 
a psychiatric standpoint, is open to criticism. For example, the author is 
so insistent that the true genius is not insane. He is very scathing about 
this point and then remarks, “ The genius is usually, if not always, of 
insane temperament.” This distinction between “the insane temperament” 
and actual insanity he says is “too fine a distinction for the bourgeoisie of 
science. It, nevertheless, is a vital point.” Most psychiatrists will probably 
wonder what the author had in mind by this distinction which to psy- 
chiatrists is probably not a very real or valid one. 

In pointing out how mixed marriages may cause criminals as well as 
geniuses, he cites the case of “ young Richard Loeb, the Chicago criminal, 
child of a Jewish father and an Irish Catholic mother.” The reviewer 
wonders how the author would explain the case of young Nathan Leopold 
whose intelligence was so extremely high, who was also a criminal and 
yet who is of Jewish stock on both sides of his family. There is no doubt 
that the author is right in saying that many geniuses are the result of 
mixed marriages. 

The reviewer's feeling is that although there are a number of good ideas 
in the book and the interpretation is also correct in many respects, there 
are some rather startling gaps and an apparent lack of understanding of 
psychiatric knowledge which handicaps the author in his attempt. How- 
ever, the book is interesting and stimulating and is worth a careful reading. 

Kart M. BowMAn. 
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In Memoriam. 


ARTHUR LEE SHAW. 


Dr. Arthur Lee Shaw was born in Ithaca, New York, on August 
24, 1885, the son of the Rev. Fred S. Shaw and Emma Louise 
Shaw. 

He attended the public schools in Ithaca and Corning, New 
York, graduating from the Weedsport, New York, High School 
in 1901. Later he attended the Utica Free Academy prior to enter- 
ing the Medical Department of the Syracuse University, from 
which institution he graduated in 1907. 

Dr. Shaw entered into the practice of medicine at Gloversville, 
New York, where he remained until 1909 when he entered the New 
York State service as interne at the Craig Colony for Epileptics at 
Sonyea. He remained at Sonyea advancing in the service to the 
position of first assistant physician until 1919, with the exception 
of one year spent at the New Jersey State Hospital for Epileptics 
at Skillman, New Jersey, and during the world war when he was 
in the service of the United States Army. 

Upon leaving Sonyea, Dr. Shaw moved to Camden, New York, 
where he devoted his time to neuropsychiatric work, later moving 
to Utica, New York, where he remained until his death. 

Dr. Shaw was married to Miss Mildred Amos of Syracuse, New 
York, in 1907. They have two children, Arthur Amos born in 
1908, and Mary Louise born in 1913. Besides his widow and two 
children, he is survived by his father, Rev. F. S. Shaw of Glovers- 
ville, New York, and one brother, Rev. Harold M. Shaw of Bergen, 
New York. 

Dr. Shaw was always very active in the study of convulsive dis- 
orders having been a member of the National Association for the 
Study of Epilepsy and at the time of his death was Secretary and 
Treasurer of the Section on Convulsive Disorders of The American 
Psychiatric Association. At the time of his death he was engaged 
in writing a work on Epilepsy. 
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In addition to his professional affiliations he was a 32d degree 
Mason, a Knight Templar, and a member of the Mystic Shrine. 

About a week or ten days prior to his death on May 26, 1928, 
Dr. Shaw received a cut of the right hand which engrafted on a 
diabetes from which he had suffered for years, resulting in his 
death. 

At the last meeting of the Section on Convulsive Disorders of 
The American Psychiatric Association held at Minneapolis, Min- 
nesota, June 4, 1928, a memorial minute was ordered on record. 
This appears in the Proceedings published elsewhere in this number. 


